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National Insurance. 





House of Commons. 


NATIONAL INSURANCE ACT. 


DISCUSSION ON MEDICAL BENEFIT. 





STATEMENT BY MR. LLOYD GEORGE. 


On Wednesday evening, May Ist, Mr. J. A. Grant 
(Cumberland, Egremont), who had precedence, moved a 
resolution dealing with the administration of medical 
benefits under the Insurance Act. The resolution was as 
follows : 


That this House is of opinion that immediate steps should be 
taken by the Government to ensure the co-operation of the 
medical profession in the administration of the National 
Insurance Act, and that, until such co-operation is ensured, 
the Act will fail efficiently to provide medical benefit. 


Mr. Grant said that neither the House nor the medical 
profession had adequate information as to the medical 
benefit to be received by the insured under the Act, yet 
one of the main foundations of the Act must be the 
cordial co-operation of the doctors. While the Govern- 
ment blamed the doctors the doctors blamed the 
Government, and he had come to the conclusion that 
the fault did not- lie with the medical profession. 
Government speakers had been promising people free 
doctors, but this gift it was not in their power 
to make: if the Act came into operation to-morrow the 


Government had no medical benefits to offer. After 
touching upon the question of extras, he said the root of 
the difficulty was the question of adequate remuneration. 
Could adequate treatment be given for 4s. 6d. a year? For 
postmen, who might be described as picked lives, the 
ee was now 8s. 6d., including medicine. He esti- 

ated that there would be 15 million patients and 15,000 
Fron and that would allow 1,000 problematic patients 
to each doctor; so that each doctor, if he were paid 4s. 6d. 
for each person, would receive £225 a year; with eleven visits 
to each patient a year that, meant 4d. a visit. There were 
two courses open—either to drop the Act, or to amend it. 
The medical profession said that it would require 10s. a 
year, inclusive of medicine, and that would mean an addi- 
tional £3,000,000 a year, which capitalized meant about 
£100,000,000 added to the pouring! s responsibilities. In 
reply to a question by the Chancellor of the Exchequer as 
to what should be done for the medical profession, Mr. 
Grant said that it was not for him to supply answers, but 
to ask questions. It would be better for the Government 
to ask for the money required, and make sure of the 
success of the scheme. 

Mr. Peel (Taunton), in seconding the resolution, expressed 
the opinion that the Government had not given much 
consideration to the medical profession. In an official 
leaflet medical benefit was described as doctor and medicine, 
or under special circumstances a meen | payment, yet 
the Government had not yet provided that benefit; he 
thought the leaflet ought to be withdrawn. 

The Chancellor of the Exchequer interjected that the 
Government would carry out its promise, if there were no 
medical benefit there would be a special money payment 
instead. . 

Mr. Peel objected that this was not a satisfactory way 
of carrying out the medical benefit promised upon so many 
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platforms. Instead of consulting the medical profession 
the Chancellor of the Exchequer had insulted it. The 
work to be thrown upon the profession was heavy ; 
medical benefit was to be given in all cases, though 
other benefits might be suspended; the area of 
private practice would be_ restricted, and the 
capital value of private practices would disappear. 
Again, everything should be done to secure the co- 
operation of the medical men who were working in 
voluntary hospitals. The voluntary system was at stake 
under the Act. It would be a dangerous and deadly 
thing if the doctors in this country were divided, as they 
were in Germany, into those who did contract work and 
those who had time to study the latest results of science. 
Medical benefit had been promised under the Act, and 
ought to be given. Medical benefit must come into force 
in nine months’ time, and before people began to pay their 
money they ought to be certain what they were going to 
get for it. If proper medical benefit were in doubt, there 
would be a great deal of dissatisfaction in the country 
when deductions were made. The Government had put 
the matter off far too long in the hope that something might 
turn up. The matter ought to have been dealt with at 
least a year ago when the scheme was launched, but the 
Government had delayed meeting the doctors fairly. Not 
— for the benefit of the medical profession but of the 
millions of people to be insured he hoped the Government 
would be able to say that they had solved or were in the 
way of solving the oe: 

Dr. Addison (Hoxton) thought that the motion, intro- 
duced a week before the first meeting of the Advisory 
Committee, might prejudice its deliberations. Questions 
to which the mover and seconder of the resolution had 
asked specific answers were expressly reserved for that 
Committee. The medical profession had required that 
service under the Insurance Act should be in accordance 
with certain conditions, and would only work the Act 
under those conditions, but the resolution did not touch 
any one of those conditions. It was quite true that in 
this matter the benefit of the whole community was 
wrapped up in the interests of the medical profes- 
sion. The British Medical Association had appointed 
twelve representatives to serve on the Advisory Com- 
mittee, and the interests of the Association would 
not be served if they went there with their hands tied. 
The Government had not met the medical profession in 
regard to the £2 limit, but it was to be remembered that 
when the suggestion was originally brought forward any 
man who became insured, even if he were the Chancellor 
of the Exchequer, or the Governor of the Bank of England, 
would have been entitled to take advantage of the low 
terms; later the bill was limited, except in the case of 
manual workers, to people with an income of £160 a year. 
The fact that there was no limit in the original bill was 
the main reason why the £2 limit was proposed. After 
the amendment by Mr. Joynson Hicks had been incor- 
porated the demand was pressed, and was still pressed, in 
relation -to those insured persons who would have an 
income between £2 a week and £160 a year. He had 
always opposed the imposition of a statutory limit of £2, 
and thought it would be most deleterious to the medical 
profession. He had heard no suggestion as to the way in 
which an Act containing such a limit could be worked. 
It could not be applied in mining or in industrial 
centres where the rate of wages varied from week to 
week. Medical men deserved to have proper payment for 
services rendered under fair and honourable conditions, 
but did not want to act as private detectives and ferret 
out what the incomes of their patients were. The Act 
gave free choice of doctor, which was a great advance on 
the old contract system. Though all the demands of the 
profession had not been met, club practice was abolished. 
The Government had gone a long way to meet the out- 
standing question of remuneration. Mr. Grant spoke of 
1,000 names on a medical man’s list and eleven visits 
during a year, but it was not to be supposed that all the 
1,000 would be ill; the average of visits seemed to work 
out at 4.3. The conditions in different parts of the country 
were so diverse that it was difficult to generalize on the 
question of remuneration. A more careful examination of 
facts was required, and the Advisory Committee would 

‘make it its business to ascertain the facts. He had no 
doubt that the Chancellor of the Exchequer would abide 





—————<—a 
by what he said at the meeting at the Opera Housa 
namely, that if the medical profession would bring q 
reasonable case before the Commissioners, and the Com. 
missioners reported that further provision appeared to be 
required, the Government would give such report favourable 
consideration. 

Sir Robert Finlay (Edinburgh and St. Andrews Uni. 
versities) said that there was a vast number of medica] 
practices in which a large part of the receipis werg 
obtained from patients earning £2 a week or over; these 
persons were satisfied to continue the principle of employ. 
ing the doctor they preferred and of paying him for hig 
visits in the ordinary way. The Act threw all that clasg 
of patients into the vicious contract system, a system bad 
both for the doctor and for the patient. It might be 
necessary in the case of the poorest patients, but no case 
had been made out for disturbing the satisfactory rela. 
tions which existed between the class of workin 
man who was better off and his doctor. The insurancg 
scheme had got into a very serious tangle owing ta 
the way in which it was carried through the House, 
but he hoped the Chancellor of the Exchequer would 
state definitely what he had in contemplation. Where 
patients had not made arrangements with their doctors 
medical relief had been well cared for by the friendly 
societies, though there were relations between the societies 
and the doctors that required to be put right. Thanks to 
the Chancellor of the Exchequer, the doctors were now 
thoroughly united. A new system of medical benefit had 
been set up, while the true,sbjects ought to have been to 
provide invalidity pensions to supplement old age pensions, 
It was staved that the Government was waiting for infor- 
mation, but it ought to have been obtained before the bill 
was introduced. The House wanted the Act administered 
in such a way that would give an adequate return to those 
compelled.to make the payment, but that could not be 
done until the Chancellor of the Exchequer came to terms 
with the medical profession. 


Mr. Lioyp Georce’s REpty. 

The Chancellor of the Exchequer said that when he 
read the motion he felt that on the whole its terms were 
unobjectionable, and he had hoped that the debate would 
have assisted the Government in coming to a conclusion 
on a very complex problem. He regretted that instead the 
House had been presented with party chaff without a grain 
of practical suggestion. Mr. Grant had stated that the 
medical profession demanded 10s. to cover the cost of 
drugs and medical attendance, and that this cost would 
involve an additional £3,000,000 to the charges. How did 
Mr. Grant suggest that this sum should be found? Was it 
to be another penny on the workman, the employer, or the 
income tax? The problem faced by the insurance scheme 
was not created by a Liberal or any other Government. 
Was it suggested that so large a sum as had been men- 
tioned should be paid? Turning then to Sir Robert 
Finlay’s accusation that the bill had been introduced 
without adequate consultation with the medical profession, 
the Chancellor of the Exchequer said: “We saw the 
British Medical Association, not once, or twice, before the 
bill was introduced.” - 

Sir Robert Finlay interjected that his point was that 
the Chancellor of the Exchequer’s information was in- 
adequate as to the feeling of the medical profession. 

Mr. Lloyd George :* Thatisa reflection not upon me, but 
upon the deputations that have been sent to me. Iam 
not casting any reflection upon them. They came to see 
me; I gave them as much time as they asked. When they 
asked to see me a second time I saw them, and when they 
asked to see me privately, afterwards, I saw them. The 
right hon. and learned gentleman says they did not give 
me adequate information. I do not agree with him. 
I think they gave me all the information in their power. 
The difficulty arises for this reason: there are conflicting 
interests to take into account, and very powerful conflicting 
interests. The right hon. and learned gentleman might 
have been warned by the interruptions of speakers to-day 
that even now there are two views with regard to contract 
practice. The friendly societies have totally different 
views from the medical profession, and my difficulty was, 
not that I had not adequate information from both, but 


*The remainder of the report of Mr. Lloyd George’s speech is 
reprinted from the official report of Parliamentary Debates. 











= 
a 
le 
) 
C) 


SF eT 2 Oe ee ee ee eh UU RP Ole So. a ee ae 8 


ee SS ae eS 6 


May 4, 1912.] NATIONAL INSURANCE: DISCUSSION ON MEDICAL BENEFIT. [p,S27RS"™™™ 427 





— 





_—_——_—_—_—_———————— 


I had great difficulty in adjusting both. And if the right 
hon. and learned gentleman was in my position he would 
realize what an enormous difficulty it was to do so. 
Another thing is this. The medical profession never 
formulated their six points of demand until after the bill 
was introduced. They never formulated them in a specific 
demand until after the bill. ; 

Sir Henry Craik: Does the right hon. gentleman mean 
after the bill was passed ? 

Mr. Lloyd George: No, it was not a bill then; it was an 
Act when it was passed. I have followed this very closely. 
The fact of the matter is this. The medical profession 
were undoubtedly discontented with the friendly society 
contract practice. They had been feeling their way for 
years upon the subject. They had had great discussions 
amongst themselves. They had a most elaborate inquiry 
into the whole matter—I think it was in 1904; I do not 
bind myself by the actual date, but it was not many years 
ago. They sent out inquiries to all members in the medical 
profession, and they got hundreds and thousands of replies, 
which they formulated in the shape of a report which they 
were considering, and even then these gentlemen could not 
come to a clear, definite, and final conclusion as to what 





. they proposed as an alternative to contract practice. The 


right hon. and learned gentleman was good enough to say 
that I had done great service to the medical profession by 
making them a formidable trade union. 

Sir R. Finlay: I did not say that. I said by making 
them thoroughly united. 

Mr. Lloyd George: It is the same thing. I agree it is a 
great service to the medical profession. As any one knows 
who has had to deal with a profession or any other com- 
bination when there is a dispute as to terms or conditions 
of labour, it is infinitely better you should deal with the 
united body than a number of sporadic interests and con- 
flicting interests. Of course in the medical profession 
there are conflicting interests. The right hon. and learned 
gentleman does not remember that. He seems to think, 
and that is his view, that the whole of the medical pro- 
fession have denounced contract practice. Let him go to 
Durham or to South Wales, where it is now rigorously 
practised, and let him ask them to give it up, and see what 
reception he will get there. It would probably be as warm 
as the reception I would get from the Manchester doctors 
if I went there. The doctors are by no means united upon 
the subject, and they were not in a condition to formulate 
any demands. When the bill was introduced they came 
together for the first time and formulated something in 
the nature of a united specific demand. 

When the bill was introduced and we had discussions 
the medical profession were undoubtedy very alarmed. 
They were alarmed because they were under the same 
delusion as the right hon. and learned gentleman, that 
when this bill became an Act it was going to enforce con- 
tract practice upon the whole country. If you get a dis- 
tinguished lawyer like the right hon. and learned gentle- 
man opposite who, clearly without ever having read the 
Act, comes to the conclusion that it is going to enforce 
contract practice, how can you blame the medical profes- 
sion for coming to that conclusion? There is not a word 
from beginning to end about .contract practice in the bill. 
There is not a word in the bill that will enforce contract 
practice. I now come to the consultations after the bill 
was introduced. I met the medical profession not once or 
twice, or even twenty times, but I had endless consulta- 
tions with them. I met them as a body through the 
British Medical Association. I met their representatives 
constantly and incessantly, and I had to negotiate some 
sort of arrangement between them and the societies. That 
was the difficulty throughout. On the one hand I had an 
organization representing 20,000 or 30,000 doctors, and on 
the other hand I! had the representatives of 4,000,000 or 
5,000,000 of their patients. I considered both, and I had 
to try and do my best to adjust the different views of the 
various parties. Ps 

Even to-day i received a letter from the British Medical 
Association asking the Insurance Commissioners whether, 
if the Council passed a resolution inviting a conference 
before the Advisory Committee met, would they be pre- 
pared to meet them. The Insurance Commissioners 


answered instantly that they would be delighted to 


meet them; of course they would be delighted to 
meet them, and they have always been ready to meet 





them. The only quarrel we have had with any body 
of medical men is that they deelined absolutely to meet 
the Commissioners when invited to do so. That does 
not apply to the British Medical Association, as my 
hon. friend reminds me. What did the medical profession 
do after the bill was introduced? They formulated a series 
of demands. I think I am right in saying that 75 per cent. 
of those demands were embodied in the bill in so far as it 
* meee to embody demands of that character in a bill 
at all. 

You cannot embody in an Act of Parliament—we have 
taken up that position as a Government not merely in 
relation to the medical profession but with other bodies 
who put the same demand before us—a schedule of prices. 
That was not a position we took up merely with the 
medical profession. We took up the same position, for 
better or for worse, with the miners some little time ago. 
I do not think on that occasion we got much help ees tee 
hon. gentlemen opposite, or at least the miners did not get 
much help, but there was an attempt made to embody 
their schedule in an Act of Parliament. The Opposition 
and their friends took the Government view that when 
you have got demands which must vary according to the 
conditions of various districts and neighbourhoods it is 
impossible without careful examination to embody them 
in an Act of Parliament, and that the best you can do is to 
set up machinery for the purpose of settling them. We 
have set up that machinerv. Let me invite the attention 
of the right hon. and learned gentleman to this point, 
because I am answering criticisms made by him. We set 
up machinery in exactly the same way when there was a 
similar demand for the miners. We set up machinery to 
fix the minimum demand, and we could. not fix the 
maximum. This is a point I want the right hon. and 
learned gentleman and the medical profession to remember. 
We put into the bill the very machinery that the British 
Medical Association themselves asked for. That has never 
been acknowledged. 

What did wedo? They asked for an appeal from the 
Insurance Commissioners upon every contract that was 
entered into. They asked for representation upon the 
local Insurance Committees, and they have got it. They 
asked that we should recognize a local organization of 
doctors in each district, and that the local Insurance 
Committee should be compelled to consult that body before 
the contract was entered into. We agreed to that. There 
was not, so far I can recollect, a single demand made by 
the doctors with regard to the character of the machinery 
which was to fix terms that we did not agree to. Surely 
that ought to be recognized when you come to criticize 
the attitude of the Government towards the doctors. As my 
hon. friend reminds me, they asked that the remuneration 
rate should not be fixed in the bill, and perfectly right. 
It would not have worked well from their point of 
view. — If you fixed the schedule of prices in the bill, and 
the prices went down, you would require an amending Act 
of Parliament for the p . It varies according to the 
character of the district, and it is a business proposition 
and far better that it should be fixed from time to time by 
negotiation between the parties. The doctors recognized 
that, and we acceded to their demands. We put a clause 
in the Act of Parliament enabling these committees to fix 
an income limit. An income limit was proposed, but it 
went no further. At that time there was no guillotine, 
and it could easily have been carried to a division. I had 
not even moved the closure on a single amendment at that 
date. Itis all very well for the right hon. and learned 
gentleman to talk about rushing the bill through, but up to 
the point of the doctors’ demands being discussed I had 
not moved the closure on either an amendment or a clause 
from the beginning to the end of the bill. We discussed 
it with the most ample opportunity for everybody to put 
an amendment and his case before the Committee. 

Sir P. Magnus: An amendment was moved. 

Mr. Lloyd George: I agree, but it was never carried toa 
division, and a very good reason why. Srerybody races: 
nizes that an income fimit it could not. be enforced through- 
out the kingdom. Supposing. you tried to enforce your 
income limit in the mining districts, where most of the 
practice is contract practice, not because the miners want 
it: merely, bat because the doctors prefer it, what would 
happen? One of the doctors, in the reply which he made 
to the British Medical Association, said that unless it were 
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contract practice he would not fet in his bills. That is 
the way he put it. His time would be taken up in collect- 
ing his bills, a great many of which he would never get; 
whereas now he is assured of his bill by contract methods. 
Does any one suggest you could enforce an income limit 
of £2 in those districts? It is utterly impossible. There 
are steel and iron works where men who are earning as 
much as £6 a week, and some of them even more, have a 
contract with their works’ doctor, and are given the same 
terms exactly as the men earning 35s. per week. Is there 
any one here who would suggest you should put a clause 
in an Act of Parliament which would make an income 
limit of £2 and deprive those people of the terms they get 
now? The very doctors themselves in those districts 
would have objected to it. The income limit isa matter to 
be discussed in the localities themselves. And you must 
have regard to the wages of the district and the conditions 
under which medical practice has been carried on in the 
past. I agree with the right hon. and learned gentleman 
that there has been a good deal of discontent with contract 
practice—a great deal. I am not going to say it is not 
justified in many cases. I do say it is justified in many 
cases. I have no hesitation in saying that the payment in 
some districts is a perfect scandal. It is not merely a 
pecuniary objection; it is a professional one, when a 
doctor feels that he cannot under these conditions do 
justice to his profession. It is quite imposible he should 
do so, and he is enabled to do it because he has got other 
practice which he depends upon for an income. Therefore 
I would not for a moment attemovt to defend certain forms 
of contract practice, and I would not pretend that the price 
given to doctors ina great many districts is any return 
for the most valuable services which one man can render to 
another. I cannot defend the system of contract practice 
as a general rule. All I say is this, and I feel I can really 
challenge contradiction, there is no man in this House 
who will say you «an vut an end to contract practice by 
an Act of Parlianen’. You cannot. The hon. member 
agrees. There are large districts in this country where it 
is rooted in the very habits of the people, and where the 
doctors prefer it. Another thing I say is that there are 
other districts where contract practice would be absolutely 
unsuitable. The people are not accustomed to it, the 
doctors are not accustomed to it, and they would take to it 
very reluctantly, and I do not think it would be a good 
plan. What I want to invite the attention of the House 
and the doctors to is this—and I do it, I repeat it, because 
I think it is so important, and because there has been so 
much misapprehension about it: There is nothing in this 
Act that enforces contract practice anywhere. This Act 
does not prescribe contract practice anywhere. It simply 
says there shall be provision for medical attendance. I 
will come in a moment to the provision that can be made 
in those districts where you have not got contract 
practice now and where it might be useful in future. 
I have no desire to extend contract practice, and I never 
introduced this Act of Parliament with the intention of 
extending contract practice. Hon. gentlemen may ask me 
what are the courses which are open for the medical 
profession. First of all, where you have got contract 
practice at the present moment in conditions under which 
the medical profession are prepared to go on with it, it 
should be put on a fair and equitable basis. If the pay 
is inadequate, see that the pay is sufficient in those cases. 
That is the first case. In some cases it is obviously insuffi- 
cient, and in the negotiations which take place between 
the Insurance Commissioners and the Insurance Com- 
mittees and the profession they ought to ensure that the 
medical profession get a fair return for their great 
services in these districts. That is the first condition. 
I come to the other case where the medical profession will 
not agree to contract practice, and where, for reasons 
I need not enter into now, contract practice is unsuit- 
able. I know there are parts of Lancashire where 
under no _ condition would the medical profession 
agree to contract work, and where, so far as I 
can see, there is no desire on the part of the working 
classes to compel contract work; where they prefer to go 
on as they do now, employing the medical men of their 
choice and paying them for the services rendered. There 
are two methods by which the Act meets a case of that 
kind, and they are both—one at least—at work and in 
operation now very successfully in various parts of 





Germany. It is that that all the money which is avail. 
able under the Insurance Act in that particular district 
for medical work should be put into a pool, very largely 
under the control of the medical profession, and that at 
the end of the year, or at the end of six months, according 
to the convenience of the profession, all the bills for 
medical attendance upon insured persons should be sent 
in to that fund, and the money should be divided between 
the profession in proportion to the bills which are sent in. 
If the medical profession form their own committee they 
will cqnstitute a check upon each other, which is ver 

important in order to work a system of that sort fairly, 


, otherwise one medical man might send in a much larger 


bill than he would have sent in if he was sending it to 
the patient himself,-merely in order to get his proportion 
from the pool, and get by that means the whole of his pay- 
ment from the common fund. If there is a deficiency, that 
deficiency is made up by the patient himself. The third 
method is that the sum of money which is set aside for 
medical attendance should be returned to the individual. 
Some hon. gentlemen have suggested that unless you 
make terms by which you provide medical attendance 
for each insured person and pay the whole of the bill, 
then these insured persons get nothing. Surely that is - 
not the case.. Let us take 6s. as the basis for the 
moment. How is that 6s. paid? So far as male 
members are concerned, 2s. 8d. is paid by the insured 
person and 3s. 4d. will be paid by the State and the 
employer between them, so. that out of every 6s. that is 
given to the individual to provide medical attendance for 
himself 3s. 4d. is contributed by somebody else. Surely 
that is an enormous improvement upon the present situa- 
tion, where the whole cost of medical attendance falls upon 
the person himself. With regard to females the proportion 
is higher, because the contributions of female members are 
lower ; 2s. 3d. will be paid by the contributor and 3s.9d. by 
the State and the employer. So that in both cases the 
major part of the contribution towards paying medical 
attendance, failing agreement or arrangement, will come 
from other sources than from the contributor himself or 
herself. 

Mr. Austen Chamberlain: Do I rightly understand that 
the course which has just been described is that each 
insured person should have allocated to him 6s. to provide 
himself with medical attendance during the year? 

Mr. Lloyd George: That is only failing agreement with 
the medical profession. Supposing that we fail to come 
to an arrangement with regard to contract terms, or with 
regard to the pool, the third course will be the course I am 
indicating, of giving this to the individual himself as a 
contribution towards paying his medical expenses for the 

ear. 
: Mr. George Roberts: Will it be paid to the individual or 
the society ? 

Mr. Lloyd George: I am coming to that. The next 
course is that we should pay that contribution to the 
society itself. [An Hon. Member: “It is not in the Act.”| 
Certainly it is. At any rate, that is the advice that is 
at the disposal of the Government, and I can assure 
the House it is advice worth paying some little heed to. 
We then pay the 6s. to the society. The society - 
pools the amount and makes its own arrangements. 
Some friendly societies make thé arrangement with their 
medical attendants ; other societies make arrangements 
with local dispensaries in the district and pay over the 
whole of the sum which is at their disposal for medical 
attendance to these local dispensaries which employ whole- 
time doctors. That is a system which is working at pre- 
sent. It isa system under which hundreds of thousands 
of working men are at present being attended to. I agree, 
from figures which have been put before me by the British 
Medical Association, that in some of these cases the doctors 
are very inadequately paid. I have come to that conclusion 
after hearing both sides. There are others of the doctors 
faint well paid. But the Act does this. The average paid 
by the friendly societies and by these dispensaries at pre- 
sent is 4s. per member, including drugs. This Act enables 
us to raise that sum by 50 per cent., toimprove the quality 
of the drugs, and even provide more medical aid than is 
provided at present. There are four coursés which are 
open to the Commissioners and the medical profession. 

The hon. member (Mr. Peel) said theré was a certain 
kind of disease which under the Act-would have to be 
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attended to by the medical profession, although the 
friendly societies do not at present throw the responsibility 
of attending to that disease upon their medical attendants. 
But he forgets there is another kind of disease which con- 
stitutes a much heavier burden upon both friendly societies 
and the medical profession which is outside the limit of the 
6s. I do not know whether he has read the very remark- 
able report which has been prepared by the Committee on 
Tuberculosis. The House and the community owe a deep 
debt of obligation to the hon. member (Mr. Astor) for the 
enormous labour which he has spent upon the preparation 
of this report, and for the great: ability, skill, and patience 


which he has displayed in the preparation of it, and to the. 


very able colleagues who were associated with him on 
that occasion. The average friendly society now, in 
respect of its tuberculous patients, pays an average of 
fifty-eight weeks’ sick pay. It is a five-year life, as a rule. 
The House will see for itself what a burden that imposes 
upon the medical attendants of that particular society. 
For fifty-eight weeks a friendly society doctor has to visit 
that patient, he has to give drags and medicines, and, as 
those patients are very numerous, unfortunately—some- 
thing like 25 per cent. of the whole of the sick pay of these 
societies is in respect of tuberculous patients— 

Mr. Peel: Tuberculosis of the lungs ? 

Mr. Lloyd George: I am dealing principally with the 
lungs. The report means that the whole burden and 
expense of curing tuberculosis is put outside the ordinary 
contract practice of the ordinary normal arrangements 
between the society and its doctors. 

Mr. Peel: All the cases? 

Mr. Lloyd George: Yes, all the cases. That is the 
recommendation of the Committee. That makes an 
enormous difference to a doctor. That is an extra, and 
I think the medical profession will bear that in mind. 
What I want to put to the House is this. I do not wish to 
dogmatize as to the best method of settling this question. 
All I wish to say is that I hope the House will not inter- 
pose any obstacles in the way of a practical settlement 
which will be satisfactory to all parties. It is the sincere 
desire of the Government to meet the legitimate 
wishes of the medical profession. We are in negotia- 
tion with them. We have’ set up, as we promised, 
during the time the bill was under consideration, 
an Advisory Committee, consisting of employers and 
employees, representative friendly societies, and repre- 
sentatives of the medical profession. A considerable 
number of the medical profession have been added on to 
these. There are thirty-three members of the medical 
profession on that Advisory Committee out of sixty-one. 
That is a very considerable proportion, because we have 
to put on representatives of employers’ associations and 
employees’ associations, and we have also had: to add 
others who had a general knowledge of questions of this 
kind. I think on the whole everybody will consider that 
a very liberal allowance has been given to the medical 
profession on that body. But that is not all. This body 
can appoint subcommittees to deal with these matters, 
and on these the medical representation would naturally 
be very considerable. Then these problems are to be con- 
sidered by a body of experts who will be perfectly 
impartial. We have not chosen the representatives. We 
have added on some’ it is true, but the bulk have been 
chosen by the associations themselves, and I think all the 
employers’ associations have chosen their own. repre- 
sentatives. You have got a body quite impartial to the 
medical profession, and we must wait their report before 
we pronounce any opinion on the best methods. I do not 
think it is an unreasonable demand to make, and I appeal 
not only to the House of Commons, but to the individual 
members of the House during the course of the next few 
weeks to assist in bringing those i taser to a suc- 
cessful conclusion rather than to put obstacles in the way, 
and I am perfectly certain there will be a patriotic 
response to that appeal. After all, it is a matter of very 
great consequence, not only to this great profession, but to 
the 15,000,000 insured persons and their families, that the 
best medical attendance should be given. I would like to 
say nothing with regard to the demands of the doctors 
except this: I think every one will that an addition 
of £3,000,000 to the provision of £4,500,000 in addition to 
£1,000,000 for tuberculosis, and £5,500,000 for medical 
attendance, and 30s. for each case of maternity benefit, 





which amounts to about £1,500,000—to ask in addition to 
that that we should begin by adding £3,000,000, and to put 
@ penny a week on workers, a penny a week on employers, or 
a@ penny on the income tax payer is, I think, a demand 
which even the friends of the medical profession will 
regard as excessive. I am not complaining that they 
should put forward their highest demands. It is a subject 
for negotiations. We shall enter into these negotiations 
without any prejudice at all. We shall enter into them 
with a view to seeing that the profession is adequately 
remunerated for the very great, onerous, and responsible 
work that is cast upon it. But I want the House and all 


_those engaged in this controversy to remember that we 


must take into account not merely the interests of the 
profession, which are great, but also the interests of those 
millions of people who are insured persons. And I cannot 
help feeling that if you have got on both sides a negotiatin 

temper this can be done. I have had the pleasure an 

privilege of meeting representatives of the medical profes- 
sion when we were discussing the question of machinery, 
and whatever controversy might have been outside, as far 
as those negotiations were concerned they were always 
conducted in the most friendly and practical and business- 
like spirit, and I am sure that the same thing will happen 
again. I do notsay that it will be possible to get through an 
arrangement with the medical profession without inviting 
the House of Commons to make some additional provision 
for medical attendance. I do not express any opinion on 
that subject. That is a matter which will be made clearer 
when we have embarked on these negotiations. There is 
only one observation to make in reference to those who 
claim that insurance as a whole is necessarily dependent 
upon medical attendance. One of the greatest insurance 
societies in this country is the Hearts of Oak. They 
conducted their business, for I forget how many years, 
without any medical attendance at all, and they have got 
hundreds of thousands of members. The trade unions 
have benefits, but they have no medical attendance. Both 
the Hearts of Oak and the trade unions allow medical 
attendance to be arranged for outside. In Ireland, where 
I am very pleased to say the proceedings in reference to 
the Act are progressing satisfactorily according to all 
the reports which I hear—there by the request of 
the Irish members as a body there was no pro- 
vision for medical attendance at all, and still the 
arrangements for insurance are proceeding. After all, 
the very considerable provisions in this Act have 
nothing whatever to do with medical attendance. There 
is the provision for sick pay during twenty-six weeks of 
sickness. There is the provision for invalidity of 5s. a 
week as long as it lasts. The right hon. gentleman in his 
concluding observations said that the mistake we made 
was to provide medical attendance at all. He said that 
the people were satisfied with the friendly society arrange- 
ments in that respect. All I can say is that the medical 
profession were not satisfied. 

Sir R. Finlay: I said that the arrangements required 
modification, but medical relief was much better ad- 
ministered by voluntary aid. 

Mr. Lloyd George: Of course, but what the right hon. 
gentleman forgets is that in this Act we have made pro- 
vision for improving the pay given by friendly societies for 
medical attendance. There is provision for an increased 
pay of 50 per cent. in the arrangements made by friendly 
societies. They must bear in mind that there is a 
very corsiderable pressure brought to bear upon them 
now by friendly societies representing millions of members 
to have the money for medical attendance handed 
over to them, and to leave it to them to deal with 
the doctors in their own discretion. I confess that 
here I am not quite in agreement with my hon. friends. 
I think it is far better that these arrangements should be 
made, if possible, by the machinery which is provided by 
the Act, because it is machinery that provides elaborate 
precautions for the purpose of protecting the doctors 
against any unfair bargains being imposed by competition 
amongst themselves. If the terms of the friendly societies 
are low, if there are any terms paid by the friendly 
societies that sweat the doctors at the present moment 
in any district, the doctors themselves are very largely to 
blame. There are districts where doctors have undertaken 
to do the work for half a crown a patient. It is not 
merely the friendly societies; it is the competition among 
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the doctors themselves. I think hon. members will admit 
that. 

Sir Henry Craik: No; it was done in charity, and there 
were no other means of helping these people. 

Mr. Lloyd George: I would be the last man in the world 
to depreciate the charity of the doctors. I know the enor- 
mous sacrifices they make. They attend patients who they 
know perfectly well can never pay them. I know of doctors 
who have gone to patients with large bills on their books, 
and who have attended them although they knew that 
they would not get either the old or the new. As I have 
said before, I would be the very last man in the world to 
depreciate the charity of the doctors. What I do say is 
that in many of these cases it has been due entirely 
to competition. One word in conclusion in regard 
to this motion, I have no objection to it. All it 
says is, “ That this House is of opinion that immediate 
steps should be taken by the Government to ensure the 
co-operation of the medical profession in the administra- 
tion of the National Insurance Act”’—We are taking those 
steps. We are meeting the Advisory Committee next 
week. We have this very day offered to meet the British 
Medical Association, and we have received a letter from 
them on that subject. Therefore, so far as that part is con- 
cerned, there is no objection—-“ that until such co-opera- 
tion is ensured, the Act will fail efficiently to provide 
medical benefit.” Personally, therefore, I have abso- 
lutely no objection, as far as that portion is con- 
cerned, with the terms of the motion. (Hon. Members: 
“ Hear, hear.”) I do not know whether that was 
a cheer of gratification or a cheer of disappointment. If 
I may express my opinion I will tell hon. members what 
it is. They thought to have a first class party rag—(Hon. 
Members : “ No ”)—without the slightest regard to the 
great issues that were involved. I decline to take any 
part in that. I know the gravity and responsibility that 
rests upon those who have got to administer medical 
benefit, and it is in that spirit I made the observations 
which I made. 

Mr. Grant rose in his place and claimed to move “ That 

' the question be now put.” ; 

Question put accordingly, and agreed to. 


By direction of the Chairman of the State Sickness 
Insurance Committee of the British Medical. Association, 
the Medical Secretary has addressed a letter to the 
Times with regard to two of the statements made by the 
Chancellor of the Exchequer in the above speech. 

. One has reference to the statement (p. 427, first column, 
last paragraph) to the effect that the British Medical 
Association had passed a resolution inviting a conference 
before the Advisory Committee met. The Medical Secre- 
tary is authorized to say that no such letter has been 
sent, nor has there been any suggestion of inviting a con- 
ference between the Council of the British Medical Asso- 
ciation and the Insurance Commissioners. The only 
letter recently forwarded to the National Insurance 
Joint Committee is that published on p. 1039 of the 
JournaL of this week, which, together with the reply, 
is quoted. 

-The second point is as to Mr. Lloyd George’s state- 
ments as to conferences with the British Medical Associa- 
tion before the bill was introduced (p. 426, last paragraph). 
The Medical Secretary is authorized to state that the 
facts are as follows: 


The bill was introduced on May 4th, 1911. On April 4th, 
1911, in response to urgent representations from the 
Association, the Chancellor of the Exchequer received a 
deputation. This was the only deputation from the 
Association received by the Chancellor prior to the intro- 
duction of the bill, and. no special opportunity was 
afforded the Association of ascertaining the provisions of 
the bill. The Association, therefore, can obviously accept 
no responsibility for what in respect of medical benefit the 
bill as introduced into the House of Commons did or did 
not contain. 


The Medical Secretary's letter concluded as follows: 


' These corrections of errors into which the Chancellor 
ihas, doubtless by inadvertence, fallen are necessary to 
‘remove in advance any misapprehension which might 
a@m@#se in the minds either of the public or of the members 
of the medical profess 





PROVISIONAL MEDICAL COMMITTEES, 


Lewisham. 
Tue Lewisham Provisional Medical Committee has issued 
a circular letter to all medical practitioners resident in the 
borough of Lewisham for information with regard to con- 
tract practice and the action which should be taken in 
respect to the insurance scheme. When the district 
insurance committee has been appointed, and regulations 
have been issued by the National Insurance Commissioners, 
it is proposed to call a general meeting of all the medical 
men in the borough. The honorary secretary of the 
committee is Dr. Edgar Du Cane, 177, Brownhill Road, 
Catford, S.E. 
Northumberland. 

[The following reprint from a report published in tho 
Alnwick Guardian of April 27th has been sent to us by 
the Honorary Secretary of the North Northumberland 
Division. | 

A largely attended meeting of the medical men prac- 
tising in the northern part of Northumberland was held at 
Alnwick on April 23rd, for the purpose.of considering their 
position under the National Insurance Act, to appoint a 
provisional committee to safeguard the interests of the 
profession in this district, to discuss the question of a 
defence fund, and to arrive at some decision as to how the 
medical men who hold appointments under friendly 
societies shall act when the provisions of the National 
Insurance Scheme come into operation. ;' 

The following gentlemen were present: Dr. Mackay 
(Berwick), Dr. Macaskie (Bamburgh), Drs. Macdonald 
and Philipson (Belford), Drs. Paxton and Rutherfurd 
(Norham), Dr. Dey (Wooler), Dr. Watson (Whittingham), 
Dr. Trevor-Roper (Glanton), Dr. Moyes (Broomhill), Dr. 
Welsh (Amble), Drs. Jackson, Crowley, Purves, Robson, 
and Burman (Alnwick). ; 

' Dr. Macaskie was chosen as chairman, and apologies for 
inability to attend were received from Dr. Main (Alnwick), 
Dr. Badcock (Flodden Lodge), and Dr. T. Cleasby Taylor 
(Berwick). 3 

The CHarrMAN introduced the subjects for discussion 
and explained the necessity for unanimity of action if the 
profession was to receive due recognition at the hands of 
the Insurance Commissioners, and how it would strengthen 
the profession if a concerted system of compensation 
existed for any losses proved to have been incurred by any 
practitioner loyally adhering to the points insisted upon 
by the profession, and in order to do so the necessity for 
a strong defence fund was emphasized. He also called 
attention to the point that the formation of a provisional 
committee did not carry with it any obligation to 
accept service under the Insurance Act, or to 
form panels of practitioners for the purposes of the. 
Act, but their duties would be to act. as the mouth- 
piece of the local professional men and to lay before 
the Insurance Committee the special requirements of 
individual districts having features peculiar to itself in 
reference to the working of the provisions of the Act, and | 
for this purpose such a committee must be representative 
of the various classes of practice in the district, and be 


large enough to insure a satisfactory carrying out of the © 


duties which will devolve upon it. 
After discussion it was resolved, on the motion of Dr. 


MacaskIEg, seconded by Dr. Macponatp, that the number . 


of the committee be twelve and that they have power to 
fill up any vacancies caused by the nominations of this 
meeting not being accepted, and, if occasion arise, to add 
to its original number of twelve. 

The following were then appointed as a Committee: 
Drs. Forster and Moyes (Broonfthill), Dr. Welsh (Amble), 
Dr. Purves (Alnwick), Dr. Mackay (Berwick), Dr. Dey 
(Wooler), Dr. Welsh (Felton), Dr..Macdonald (Belford), 
Dr. Macaskie (Bamburgh), Dr. Fraser (Berwick), Dr. 
Rutherfurd (Norham), and Dr. Watson (Whittingham). 

On the motion of Dr. Jackson, seconded by Dr. Rosson, 
it was resolved: — - 

That the question of a defence fund be referred to the Pro- | 
visional Committee for consideration, and a'report thereon | 
be submitted to a meeting of general practitioners in the 
district to be called subsequently. = 

On the motion of Dr. Mackay, seconded by Dr. 
RUTHERFURD, it was resolved: hte | 

That it be obligatory on all practitioners in the North; 
Northumberland Division to obtain the sanction of the! 
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State Sickness Insurance Committee before accepting any 
club appointment or contract work of any kind involving 
attendance upon insured persons. 


Tt was also resolved: 


That a copy of the proceedings at this meeting be forwarded 
to every practitioner in the district. 





SCOTTISH MEDICAL INSURANCE COUNCIL. 


A meEETING of the Executive Committee appointed at the 
first meeting of the Scottish Medical Insurance Council on 
April 12th and 13th was held on April 26th, when it was 
resolved to address communications to the honorary secre- 
taries of all the Divisions of the British Medical Associa- 
tion in Scotland and to make inquiries on various subjects 
with regard to which further information is required. The 
Executive Committee also appointed a series of subcom- 
mittees to deal with various subjects. In the following 
list of the subcommittees, the title of the subcommittee is 
followed by the name of the chairman and convener: 
Finance, Dr. William Russell, 3, Walker Street, Edin- 
burgh; Organization, Dr. R. C. Buist, 166, Nethergate, 
Dundee; Colliery Districts, Dr. John Joss, Denny, Stirling- 
shire; Highlands and Islands, Dr. A. C. Miller, Fort 
William, Inverness; Rural Districts, Dr. J. R. Hamilton, 
Hawick. 
Request for Recent Information. 

Dr. J. R. Haminton (Elm House, Hawick) Convener of the 
Rural Subcommittee, writes as follows: 

The members of the Rural Subcommittee of the Scot- 
tish Medical Insurance Executive Committee would be 
glad if Scottish practitioners experienced in the working 
of country practices would communicate with them at 
once either by letter or personally stating how the 
Insurance Act is likely to affect their practices. They are 
anxious for information which will assistthem in arranging 
a reasonable mileage scheme; in fixing charges and 
remuneration for night visits; in fixing times for receipt 
of messages; in dealing with the supply of medicines in 
rural districts, and in general questions affecting specially 
the provincial and country practitioner. Any information 
obtained will be considered as private, and it is essential 
it should be immediate in view of an early meeting of the 
Subcommittee. The members of the Subcommittee are: 
Dr. Douglas (Cupar), Dr. Paton (Perth), Dr. Rorie (Cults), 
Dr. Robson (Maxwelltown), Dr. Joss (Denny), Dr. Oliver 
(St. Boswells), any of whom will be pleased to receive 
information. 





NATIONAL MEDICAL UNION, 


WE have received the following communication from the 
Secretary of the National Medical Union (Mr. J. Webster 
Watts, F.C.A.), 5, John Dalton Street, Manchester : 


The time fixed by the Government for the National 
Insurance Act to come into force is drawing nigh, and yet 
the medical profession is apparently as far off as ever from 
getting its just terms. It argues great faith on the part of 
medical men in hoping that at the eleventh hour, in spite 
of the Chancellor’s utterances, the modest terms of the 
profession may be granted. 

The members of the National Medical Union have 
watched with interest the proceedings of the State Sick- 
ness Insurance Committee, which put forth the minimum 
demands in a communication to the National Health 
Insurance Joint Committee. The letter in question was 
sent on February 29th. Nothing but a formal acknowledge- 
ment of the letter was received up to April 12th. After a 
period of nearly two months, a further letter had to be 
written on the latter date asking for a detailed reply. 

On April 15th a reply comes that all such representations 
as those of the British Medical Association will be care- 
fully considered in connexion with the preparation of the 
Regulations for the Administration of Medical Benefit 
(BRITISH MEDICAL JOURNAL, April 20th, 1912, p. 917). 
That statement is rounded off with an assertion that the 
advice and assistance of the Advisory Committee, on 
which the British Medical Association has representatives, 
will be available. 

This looks like the snub direct to the State Sicknéss 
Insurance Committee. It seems ungracious to say, 
**T told you 80,”’ still we are not surprised at this game 
of bluff and evasion. . 

The attitude of the National Medical Union, who were 
not in favour of any medical organization sending repre- 
sentatives to the Advisory Committee till the minimum 
demands of the profession were fully and unequivocally 





granted, is thus once more clearly justified. It seems 
puerile to us to negotiate at all until our ultimatum is 
accepted. 

The need for an organization like ours is-thus once more 
plainly proved. 


: What is the National Medical Union ? 

It is a fighting machine which sprang into existence 
when the medical horizon was darkest, when the whole 
profession was threatened by the Insurance Bill, now an 
Act. This Act was made in England out of scraps from a 
German Act, which is hated by the medical profession 
there. It is neither good for the insured nor for the 
medical men who are expected to be club doctors under 
State control, to fit and unfit alike, at starvation pay, and 
under conditions most degrading to the profession. 

It is a matter of history by now how the mass meetings 
of November and December were held in consequence of 
the disappointment caused by the weakness of those who 
ought to have been their leaders. 

The Union has done its utmost 

(a) To organize the profession in its resistance to the 
Act as it stands at present. 

(0) To insist that the British Medical Association 
Representatives shall voice the opinions of their 
constituents, 

(c) To bring about affiliation of kindred organizations, 

so as to get united action. 

(a2) To elaborate a scheme of medical service, to be 
submitted to the British Medical Association in 
the event of medical benefit being suspended. 

(e) To endeavour to solve the difficulties of getting rid 
of the present club system. 

Our immediate endeavour is to influence the elections 
to the Council of the British Medical Association, in order 
to strengthen that body. The names of suitable candi- 
dates will shortly be suggested. 





RAILWAY MEDICAL OFFICERS 
FRIENDLY SOCIETIES. 


In a paragraph published in the Journat of April 13th, 
1912, p. 857, it was suggested that members of the 
medicai profession should not be hurried into giving an 
answer to any circulars received from friendly societies 
asking medical men to state the terms upon which 
they would be prepared to undertake to give attend- 
ance upon the wives and children of members, and upon 
members of friendly societies outside the provisions of 
the National Insurance Act. A meeting of medical officers 
of the Great Central Railway and Joint Lines Friendly 
Society, Manchester, was held at the Grosvenor Hotel on 
April 16th, when forty members were present. This 
friendly society has circularized the medical officers, asking 
for terms on which they would undertake fresh contracts 
outside the National Insurance Act. 

With a view to unanimous and concerted action, it was 
decided to. circularize the medical officers of the whole 
system to the effect that, at the present time, there could 
be no offer made pending the decision of the British 
Medical Association on the matter of contract practice. 


AND 





A NATIONAL MEDICAL SERVICE. 


Dr. Mitson Russen Ruopes (Didsbury), from whom a 
letter on this subject was published in the SuppLemEnt of 
April 20th, p. 402, sends the following detailed outline of 
his scheme : 

1. The medical profession to be made a branch of the 
Civil Service, with salaries ranging from £400 to £1,000 
per annum. 

a) The Medical Register to be the qualification for service. 

b) The present location of medical men to be accepted for 
such service. 

(c) Their present patients to be their special charge up to @ 
number to be considered as enabling them adequately 
to prevent illness and to attend to such when it occurs. 

(a) The calculation of the salaries at first to be on the basis 
of the actual income—that is, income exclusive of 
expenses to be publicly borne as under—of the average 
of the last three years of each medical man. 

(e) Future salaries to be calculated on an average of all the 
incomes in each neighbourhood, and the salaries gradu- 
ally approximated throughout the country; a fresh 
graduate would not expect as much as @ more experi- 
enced man, and is to accept a position as under (f). 

(f) Every fresh graduate to be placed at first as assistant or 
junior partner with an older man in the neighbourhood 
and finally drafted to a vacaucy occurring through 
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death or retirement, etc., he having the choice of 
vacancies which occur. : 

(g) The cost of this National Medical Service to be met by 
a graduated income tax extending to the poorest worker 
—either deducted from wages or salaries or by the same 
machinery as at present—collected by a demand-note. 

(h) Consultants.and specialists are to be paid on a recog- 
nized scale for their hospital services and by a special 
modified tariff of fees for consultations, operations, etc., 
outside the hospitals and local cottage hospitals. 
(See 7 below.) 


2. Every medical man to be placed on that Service and 
the one State examination to fit him for that Service. This 
applies to: 

(a) General practitioners, and 

(b) Consultants and specialists; but these must -have 
special experience of general or hospital practice 
respectively. 


3. Every householder or lodger already in or comin 
into a neighbourhood is to put his name down to a medic 
man of his choice. 


(a) This is subject, for the sake of efficiency, to the limita- 
tion under (5), but as patients die or leave the neighbour- 
hood or change their medical man, the next on the list 
who desired a particular doctor is to be eligible—subject 
to that particular doctor’s consent. 

(b) It is to be perfectly in order for a patient who desires 
the opinion of a particular doctor to ask his own metlical 
attendant to meet such in consultation. 

(c) Similarly a consultant or specialist may be required,and 
such would be arranged for at a particular and modified 
tariff—less than now—as under this National Medical 
Service Scheme such are to receive a fixed amount from 
Government for their hospital services. At the same 
time the modified fee to be paid by the patient would 
prevent undue or unnecessary calling in of a consultant 
or specialist. 

(d) If the patient is unable to afford even such moderate 
tariff he is to be sent to the hospital as now, or provided 
for at the local cottage hospital by Government at an 
extra tax, as described under 7 below. 


4. The medical man’s duty is to call on and see such 
household—to note where constitutional tendencies exist, 
and prevent disease ; and where actually such exists he is 
to give or advise medical or surgical assistance. 


(a) The doctor is to call at regular intervals on his patients 
—or where necessary—and to watch their health, 
especially in the case of infants, children, and child- 
bearing women, and in special trades; for example, 
workers in lead, glass, weaving sheds, etc. 

(b) When he finds constitutional weakness he is to advise 
and to prescribe suitable remedies or removal to a 
different locality, to a sanatorium, to a seaside home, to 
the hill country or abroad, freedom from sedentary or 
school life, or whatever the requirements of the par- 
ticular constitutional ailment demands, and thus 
P ihasot disease. 

(c) Where medical or surgical aid is required he will note: 
(i) Whether he can efficiently give it. 

(ii) Whether the case is one for special treatment, 
medical or surgical. 

(iii) Whether a sanatorium or elsewhere as above is 
required. 

(iv) Whether special advice must ke sought either if 
patient is poor at the hospital or if able to afford by 
consultation with consultant or specialist according 
to a modified tariff above referred to. 

(v) Whether operation or Y peng treatment is required to 
be provided and paid for as indicated above at 
hospital, local cottage hospital or home at no extra 
cost to the y pee ys at extra Government tax, or 
at a modified tariff respectively. 

(d) The doctor’s duty will be to give prescriptions only, all 
medicine being supplied by the chemists under Govern- 
ment contract. 

(é) As in Germany, the medical man will provide only a 
cabinet of emergency drugs and applications, etc. 


5. The medical man to be allowed only a certain number 
of patients, say 300 to 500, and as soon as the number is 
made up for one doctor, then the neighbourhood must 
choose one of the others. 


(a) By this National Service, while the medical man is 
saved the great loss of time in book-keeping and 
collecting accounts, he is also protected from undue 
number of calls by not having too many patients on his 
list who may call on him. : 

(b) Further, his own prevention of disease by looking after 
his patients will prevent undue amount of illness, and 
the more efficiently he prevents disease the less will be 
his duties in curing it. 

(c) Having a junior, a new graduate, with him, the public 
ang he are also protected if he should be ill, require 
change, or be at another patient’s in an emergency, etc. 


6. Every medical man newly starting to be drafted to a 





———— 


— 


vacancy, or he may elect in which vacancy he will teke 
service. 

(a) Thus, when a graduate has passed his time at practica} 
experience in general practice with an established 
general practitioner, he will have the choice of 
vacancies open at the time in various parts of the 





country. 
(b) If he elects.to become a consultant or specialist instead 
of a general practitioner, he will spend his time as 
now under consultants or specialists at one of the 
hospitals. ’ 
7. A central dépét is to be instituted in every locality 
and thus save individual expense to medical men. 


(a) Here instruments are to be provided by Government, 
a [rm aed attendant being provided to see such are kept 
in order, sterilized, and ready for use by any medical ~ 

- man in the National Medical Service in the neighbour. 
hood. Thus is a great saving in the cost of instruments 
effected. 

(b) Here also are kept serums, testing Apperatie, and a, 
laboratory, ins of in each individual house. 

i, Apparatus for light and electrical treatment, etc. 

) A library of books and periodicals. . 

e) A board room for medical meetings. 

) Several wards and an operating room where people of 
the poor middle class—never yet provided for—can be 
attended at a moderate tariff or by extra income-tax, 
surgeons and specialists, as stated above, not requiring 
the great fees of the present day, as they will receive 
under this National Medical Service proper remuneration 
for their hospital work. 

This central dépét will thus be in the nature of 
(i) A cottage hospital, 
(ii) A centre of scientific work in the locality, 
(iii) A nursing home, 
(iv) A board room for doctors, 
(v) A medical library, 
the doctors in the neighbourhood constituting the committee 
of such. 





CORRESPONDENCE. 


MepicaL ATTENDANCE UPON THE INDUSTRIAL CLASSES. 
Dr. Jas. Brassgy Brrertey (Old Trafford) writes: The 
profession is overwhelmingly in favour of the complete 
abandonment of club practice. The advent of the National 
Insurance Act has brought the matter to an issue. Lay 
people do not hesitate to condemn it, and yet this Act 
proposes to make every practitioner a perpetual slave to 
this distasteful method of carrying on his daily work. Is 
it not time we should evolve some scheme whereby the 
industrial classes can obtain efficient medical help at a 
reasonable charge, secure their independence by selecting 
their own doctor, and the doctor his independence by 
attending all weekly wage-earners not receiving more 
than 40s. a week as private patients? Further, large 
numbers of men with clubs are anxious to give them up— 
some unconditionally, and wellnigh all if ' adequate 
safeguards against money loss were assured. 

The difficulty of “ calling out” the clubs has been greatl 
exaggerated ; is it conceivable that a man would lose ali 
his patients ?—would he lose a large proportion, and if he 
lost a few, he would certainly get as much by very modest 
fees, indeed, more than he’ does now by attending them as 
private patients. Now the problem can readily be solved, 
but mutual confidence is the first requirement: 

1. (a) Ask all club doctors to give due legal notice to 

his club of his intention to give it up. 

(6) To make out a list of all club patients he has had 
under his care during any part of the past year ; 
also of his wife or any member of his family 
or any of his dependents he has attended as 
private patients during that time. 

(c) Furnish an estimate of his net income from his 
clubs for the past year. 

(d) Pledge not to take on any club. 

The lists of patients of all the club doctors in an area 
to be fixed shall be piaced in the hands of the local 
Medical Committee of that area for reference, to show all 
the private doctors the families he may not attend. 

2. The safeguards. Every practitioner in a given area 
shall pledge himself not to take on any patient who has 
been attended by a club doctor, such pledge to hold good 
for one year. Paine 

The last, and probably the most important, matter is the 
fee. There must be a strict wage limit—40s. a week the 
maximum and where determined by a local Medical Com- 
mittee 25s, the minimum, And all persons—father, wife, 
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or children of such patients will be entitled to the service 
of any man on a local panel, on which panel every practi- 
tioner who cares to accept the terms shall be entitled to 
have his name. I suggest 2s. 6d. for a visit and medicine 
within a mile, 2s. consultation and medicine at surgery, 
1s. 6d. a visit under one mile, night visits 3s. 6d. between 
8 p.m. and 8 a.m., surgical fees as per Local Government 
Board, plus fees for operations not provided for in the Local 
Government Board regulations. 

The members of the British Medical Association ought 
to know at once what amount of the guarantee fund has 
peen actually paid. I am particularly anxious for this 
information bicsis I was quite sure the guarantee was 
originally asked for in order to compensate the club doctors 
loyal to the profession, and because my suggestion that if 
steps were taken to raise the annual subscription to 
2 guineas the club question would be settled forthwith. 
Very generous guarantees have been made to other asso- 
ciations engaged in this compensation question and would 
be enormously increased if a definite policy were advanced. 
Who is going to lead and when ? 








Mectings of Branches and Pibisions. 


BATH AND BRISTOL BRANCH: 
TROWBRIDGE DIVISION. 

A MEETING of the Division was held in the Town Hall, 
Trowbridge, on April 24th, at 315 pm., Dr. WayLen 
(Devizes) in the chair. Sixteen members were present. 

Confirmation of Minutes—The minutes of the last 
meeting were read, confirmed, and signed. 

The late Dr. Campbell, of Calne—The CuHarrman pro- 
posed, Dr. Tuss-THomas seconded, and it was resolved: 


That a letter of condolence be sent to the widow of the late 
Dr. Campbell, of Calne. 


Provisional Local Medical Committees.—The SECRETARY 
read the memorandum on this subject issued by the State 
Sickness Insurance Committee. After discussion it was 
moved by Mr. FiemMinG, seconded by Dr. Dupont, and 
carried unanimously : 

That a resolution be sent to the Central Committee : 

That in the opinion of this Division it is advisable that at 
the earliest possible moment Provisional Medical Com- 
mittees be formed for each insurance area. 


Further, it was proposed by Dr. Tuss-THomas, seconded 
by Dr. TayLer, and carried unanimously : 

That, a County Committee having already been elected, it is 
inadvisable to form any committee other than the existing 
executive for the Division, which shall be the Provisional 
Committee for the Division. 


Contract Practice—The Secretary reported as to the 
action which it would be necessary to take regarding 
contract practice. It was decided that the lines of action 
should be considered by the County Committee. 

Guarantee Fund.—The Secretary brought to the notice 
of members the necessity for increase in the amount of the 
Guarantee Fund. 





EAST ANGLIAN BRANCH, 
Councit. MEETING. 


A MEETING of the Council was held at East Dereham on 
Thursday, April 25th. There were present: Dr. Thomson, 
Mr. H. A. Ballance, Dr. Caie, Dr. Potts, and Dr. Nicholson. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

New Members.—The following were elected members: 
H. G. Kilner, M.R.C.S., Bury St. Edmunds; D. C. Evans, 
—" Colchester ; J. S. Hamilton, M.B., B.S., Ingate- 
stone. 

Election of Officers—The following were —- as 
jofficers: Secretary for Essex, Dr. B. H. Nicholson; Sec- 
retary for Norfolk, Mr. H. A. Ballance; Secretary for 
Suffolk, Dr. Gutch; General Secretary and Treasurer, 
Dr. Nicholson. 

Provisional Medical Committees.—The circular re the 
— of Provisional Medical Committees was con- 
sideraid. 


_ Lothian. 





Transference of Members in Ongar District.—Letters 
regarding the transference of men practising in the Ongar 
district were considered, and it was that they 
should be taken over by the Mid-Essex Division. 

Annual Meeting of Branch.—It was agreed to fix June 
19th as the date of the annual meeting at Brentwood. 

Luncheon.—Luncheon was partaken of at the King’s 
Arms. There were forty present, 


nai + 


GENERAL MEETING. 

The general meeting was held after luncheon, Dr. 
Burton-FannineG, President, in the chair. 

Confirmation of Minutes——The minutes of the last 
meeting were read and confirmed. : 

The late Dr. Pembroke. Minns.—It was proposed by Dr. 
D. S. Tuomson that a vote of condolence should be passed 
on the death of Dr. Pembroke Minns, Past President of the 
Branch. This was seconded by Sir ALAN Reeve Mansy 
and agreed to, all standing. 

Fees for Treatment of School Children.—Sir ALAN 
Reeve Mansy opened a discussion on the fees to be 
accepted by medical practitioners from the local authorities 
for the treatment of the minor ailments of school children. 
The paper was discussed by the Presipent, Dr. Nasu, Dr. 
Suva Jones, Mr. Batiance, Dr. ArtHuR GREENE, Dr. 
Beupinc, Dr. Murik£t, and Dr. RowEtt. 

Paper.—Mr. A. J. Buaxuanp read a paper on acute 
pancreatitis. The paper was discussed by the PRresiDENT, 


‘| Mr. BaLuance, and Dr. CLuvELAND. 


Exlibition of Surgical Instruments.—Messrs. Down 
showed surgical instruments. 

Tea.—Afternoon tea was kindly provided by Dr. and 
Mrs. Belding, Dr. and Mrs. Howlett, Dr. and Mrs. Duigan. 
The following were present: Dr. Burton-Fanning, Sir Alan 
Reeve Manby, Dr. Wyllys, Mr. Nance, Dr. Silva Jones, 
Dr. A. C. Mayo, Dr. J. C. Nash, Mr. H. A. Ballance, Drs. 
Thomson, Lack, Alexander McKelvie, Colvin-Smith, Long, 
Potts, Archer, Steele, Howlett, Lowe, Duigan, Perry, Wood, 
Caie, Sevier, Parry, Belding, Kingdon, Thomas, Griffith- 
Williams, Whitby, Bassano, Rowell, Wright, Gibson, 
James, Cleveland, Blaxland, and Nicholson. 





EDINBURGH BRANCH: 
Lotuians Division. 
A GENERAL meeting of the Lothians Division was held on 
April 24th, Dr. W. R. Martine (Vice-Chairman), of Had- 
dington, presiding (Dr. Jonn Keay, the Chairman, joined 
the meeting later). 

Provisional Local Medical Committee.—It was resolved 
to form and elect (as the billet of meeting was sent to every 
resident medical man, whether member or non-member of 
the British Medical Association, in the Lothians) one (pro- 
visional)*local Medical Committee for the three insurance 
areas (East, West, and Mid Lothians) of twenty members, 
ten from Mid-Lothian, five from East Lothian, and five from 
West Lothian, and to act together meantime until it was 
seen whether the profession was to accept service under 
the Act, according as to whether the Commissioners 
granted its minimum demands in the Regulations or not. 
This one committee can in the case of the local profession 
accepting the Act branch off at short notice to form the 
nuclei of three separate local Medical Committees (East, 
West, and Mid Lothian)—that is to say, the ten from Mid- 
Lothian, and the five from East and five from West 
It was considered by the meeting that it 
was best meantime to act all together in one strong com- 
mittee, and in electing it consideration was given to non- 
members of the British Medical Association. 





LANCASHIRE AND CHESHIRE BRANCH: 
BLACKBURN DrvisIon. 

A MEETING of this Division was held at the Old Bull Hotel, 
Blackburn, on Tuesday, April 23rd. Dr. Riesy was in the 
chair, and there were present: Drs. Prebble, Macklin, Parr, 
Butterfield, J. T.-T. Ramsay, Cunliffe, Bowes, Scott 
Heyliger, Cumming, Bowen, D. 8S. C. Reid, Armistead, 
Taylor, Foley, Kirkness, J. Patchett, Harbinson, Ross, 
Shaw, Beaton, Keighley, Tough, Henry, J. Craig, Greeves, 
Buchanan, A. E. Pownley, Moffatt, A. W. Musson, J. J. 
Tough, Watson, L. Patchett, and Dr. Greenwood (Honorary 
Secretary). . 
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Provisional Medical Committee. 

The question of the formation of Provisional Medical 
Committees in connexion with the National Insurance 
Act was then considered. It was moved, seconded, and 
resolved that such a Provisional Medical Committee be 
formed. 

It was further moved, seconded, and resolved that the 
said committee should consist of 20 members, constituted 
as follows: 8 for Blackburn, 6 for Accrington, Great 
Harwood, Rishton, Oswaldwistle, and Church, 4 for 
Darwen, and 2 for Clitheroe and Whalley. 

These 20 members were then elected accordingly. 

Blackburn.—Dr. Rigby, Dr. Taylor, Dr. Prebble, Dr. Henry, 
es Scott Heyliger, Dr. J. T. T. Ramsay, Dr. Keighley, Dr. 

reeves. 

5 Se Te Moir, Dr. J. T. Ballantyne, Dr. Heywood, Dr. 
ees. 

Accrington.—Dr. Barr, Dr. Tough, Dr. J. V. Fox, Dr. J. Craig, 
Dr. Beaton, Dr. Cumming. 

Clitheroe.—Dr. Macklin, Dr. A. W. Musson. 


Dr. Keighley, of Lambeth Street, Blackburn, was 
elected the enaner Secretary of this Provisional 
Committee. 

It was moved, seconded, and resolved that this Provi- 
sional Medical Committee shall agree to recognize the 
Council of the Lancashire and Cheshire Branch of the 
British Medical Association as the co-ordinating body for 
the Blackburn Division, and that the said committee shall 
from time to time make reports of progress to such Branch 
Council, and that the said Provisional Medical Committee 
shall enter into no dealings with any authorities under the 
Insurance Act until they have received the sanction of the 
a of the Lancashire and Cheshire Branch for so 

oing. 


Satrorp Drvision. . 
A MEETING of the whole profession of the area of the 
Salford Division was held on March 17th, called at the 
instance of the Salford Division to consider the formation 
of a Provisional Medical Committee. The meeting elected 
as its Chairman Dr. FLEetcHEerR, who is Chairman of the 
Salford Division. . 

Provisional Medical Committee.—Dr. Taytor, Honorary 
Secretary of the Salford Division, then explained the sug- 
gestions of the State Sickness Insurance Committee, and 
proposed the following resolution, which was seconded by 
Dr. Hopeson, and carried unanimously : 

That a Provisional Medical Committee be formed for the area 
of the Salford Division to organize the profession in view of 
the National Insurance Act, but not to enter into any 
negotiations with any insurance authority or approved 
society unless and until the British Medical Association as 
a body decides to do so, and a further meeting of the whole 
profession of Salford called for the purpose also agrees. 
Also that the Branch Council be recognized as the local 
co-ordinating authority. 

Dr. Bett proposed and Dr. WALTENBERG seconded to add 
as a rider after the word “agrees” the words “by a two- 
thirds majority of those present,” but this was lost, and 
the motion agreed to as above. Dr. TayLor also proposed 
and it was resolved as follows: 

That the committee consist of nineteen members, together 
with the Chairman and Secretary of the Salford Division as 
ex officio members, and that the several districts and non- 
members be represented proportionately, eight represent- 
ing Salford oem: four Broughton, two Eccles, Patricroft, 
Irlam, and Worsley ; one Swinton and Pendlebury, and four 
the non-members; that nominations of representatives of 
each of these sections be made in the first place by members 
of the respective sections, or, failing that, by the present 
meeting, election to be by ballot of the whole meeting ; also 
that the committee be elected for one year from the present 
date, casual vacancies being filled up by the section 
affected. 

As no non-members of the British Medical Association 
were present when the meeting proceeded to nominations, 
the meeting itself nomina representatives of the non- 
members, and the result of the election was as follows: 
‘Representing Salford proper: Drs. Bradley, Garrard, 
Hodgson, Massey, Shand, Taylor, A. Williams, and 
Wolstenholme. Representing Broughton: Drs. Bell, 
Cantley, Fletcher, and Waltenberg. | Representing Eccles 
District: Drs. Mort and Sturrock. Swinton District: Dr. 
J. P. Williams. Non-members: Drs. Elias, Calverley, 
[Riley, and Turner. 





——— 


METROPOLITAN COUNTIES BRANCH. 
THe monthly meeting of the Council of the Branch wag 
held at 429, Strand, W.C., on April 18th. Mr. Brrnay 
RoBINson was in the chair, and forty-one other members 
were present. 

New Women’s Hospital for Children—A letter from 
Dr. Flora Murray, transmitted through the Kensington 
Division, on the subject of the rules relating to the admis: 
sion of patients to this hospital, was referred to the Medica] 
Charities Committee for report. 

New Members.—Nine new members of the Association 
were elected. m 

Proposed New Dwision.—The recommendation of the 
Organization Committee, that so much of the Wandsworth 
Division as is contained in the county of Surrey be 
detached toform a new Division to be called the Wimbledon 
Division, was adopted. 

National Insurance Act.—The following motion wag 
adopted : 


That the recently constituted National Insurance Act Com. 
mittee of the Branch be the committee of the Branch for 
keeping the Provisional Medical Committees of. the Divi- 
sions in touch and in line with one another, as recom. 
mended in the report of the National Insurance Act 
Committee adopted by the Branch Council at its last 
meeting. 

Tuberculosis Dispensaries.—It was resolved to submit 
to the Central Council a copy of the rules which had been 
adopted by the Branch Council fcr the guidance of the 
Divisions of the Branch in respect of the establishment of 
tuberculosis dispensaries. 





CHELSEA Division. 
A MEETING was held at the Fulham Town Hall on Tuesday, 
April 23rd. There were present: Jas. Young, J. Fletcher, 
J. Dewar, H. Butler, Alice Benham, E. P. Satchell, 
E. Hudson, J. Hamilton, J. C. Jackson, T. M. Ross, 
J. Orr, Wm. Keen, P. W. Spaull, W. S. Lee, A. F. Millar, 
Campbell Boyd, W. Bonney, and J. R. Gallard. 
Election of Officers—Dr. Butter moved and Dr. 
SATCHELL seconded that Dr. Young be elected Chairman. 
This was carried unanimously. Dr. SpavLt moved and it 
was seconded that Dr. Gallard be elected Honorary Secre- 
tary. Dr. GaLLaRD moved and it was seconded that Dr. 
Spaull be elected Honorary Secretary. Dr. Spavi. 
explained that he would not be able to find time for the 
duties of this office, and eventually Dr. Gallard consented 
to act. Dr. Jackson moved and it was seconded that 
Dr. Butler be elected Honorary Treasurer. This was 
carried unanimously. ; 
National Insurance: Regulations.—The following regula- 
tions, as suggested by the Metropolitan Branch Council, 
were adopted unanimously: 


1. That this committee shall not have power to deal with 
any other matters than those pertaining to the Act in the area 
for which it is appointed. : 

2. That the Metropolitan Counties Branch Council, or a com- 
mittee appointed by it for the purpose, be recognized as the 
co-ordinating centre for the Provisional Committees in the area 
of this Branch, and that this Provisional Committee shall not 
enter into any dealings with the authorities under the Act, or 
seek recognition from any such authority, until it has received 
the sanction of the aforesaid Branch Council for so doing. 

3. That this committee shall not apply for the sanction of the 
Branch Council for the purpose mentioned in the precedin 
regulation until it shall have called a meeting of all the medica 
eony in the area and obtained the sanction of the meeting for 
so doing. 

4. That this committee shall keep the Branch Council, or a 
committee of the Branch appointed for the purpose, fully 
informed as to its course of action and the results obtained, in 
order that the various Divisions may be brought as much as 
possible into line. 

5. That this committee shall call a meeting of the whole of 
the medical practitioners of the area within seven days of the 
receipt of a requisition to that effect signed by at least fifteen 
of the medical men of that area. , 

6. That this committee be empowered to call at any time a 
meeting of all the medical practitioners of the area. 

7. That this committee empowered to fill the vacancies 
that may occur upon the committtee. 


Dr. Jackson gave notice that at the next meeting of all 
the practitioners in this area he would move: 


That this committee be empowered to co-opt some members 
of the staffs of hospitals in the area. 
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Rules of Procedure, etc. — The following rules of 
procedure were adopted : 

1. That at the meetings of this committee seven shali form 

‘um. 
. That any member of this committee who shall be absent 
from three consecutive meetings thereof, and is unable to give 
a satisfactory explanation of such absence, either verbally or in 
writing, to the chairman or secretary, shall cease to be a 
member of the committee. ‘ ; 

3, That the expenses of this committee shall be partially 
defrayed by a subscription of 2s. 6d. from members of the 
Division and 5s. from non-members. 

Notice of Motion.—Dr. Spavutt gave notice that at the 
next meeting of the Division he would move: 

That the Division contribute the sum of £5 towards the 

expenses of this committee. 

Canvass of Practitioners.—It was moved by: Dr. SpauLt, 
seconded by Dr. FietcueRr, and carried unanimously : 

That each member of this committee do undertake to canvass 
ten practitioners allotted to him. 

State Sickness Insurance Committee.—It was moved by 

Dr. SATCHELL, seconded, and carried unanimously : 

That the State Sickness Insurance Committee be requested to 
send copies of the proposed bond to the secretary of this 
committee for distribution. 

Subcommittee.—The Chairman, Secretar, and Drs. Lee, 
Orr, and Spaull were elected to draft a card of questions 
to be presented to all practitioners, and also to prepare the 
lists for canvassing purposes. 

Neat Meeting.—It was decided to hold the next meeting 
at Fulham Town Hall on Tuesday, May 7th. 





MARYLEBONE Division. 

A meETING of the medical practitioners of the borough of 
Marylebone was held at No. 11, Chandos Street, W. 
(Medical Society of London), on Thursday, April 25th, at 
4.30 p.m., to elect a special committee to watch the 
interests of the medical profession of the borough, and to 
adopt rules for its guidance. Thirty practitioners were 
present. Sir Freperic 8. Eve took the chair. 


Provisional Medical Committee. 

The names of twenty practitioners nominated to serve 
on the committee, duly proposed and seconded, were read. 
In general. practice (ten): Drs. Percy Spurgin, Fleming 
Browne, J. P. D. Mclatchie, W. Davis, P. A. Storey, 
Montgomery Smith, Alexander Ross, Pollock Simpson, 
Ward Ramsay, David Roxburgh. In consulting practice 
(ten): Drs. F. J. Poynton, F. J. Smith, Maynard Smith, 
Warren Low, Atw Thorne, Cecil Wall, George Rowell, 
Mrs. Willey, Bishop Harman, Henry B. Shepherd. Dr. Rox- 
BURGH proposed, and Dr. HawTHorRNE seconded, a motion 
that these be elected en bloc. The motion was carried. 

The following rules and regulations were adopted : 


1. That the Provisional Medical Committee shall not have 

ce at to deal with any other matters than those per- 

ining to the Act and to the organization of a Public 
Medical Service. 

* 2. That the Metropolitan Counties Branch Council, or a 
committee appointed by it for the purpose, be recog- 
nized as the co-ordinating centre, and that the local 
committee shall not enter into any dealings with the 
authorities under the Act, nor seek recognition from 
any such authority until it has received the sanction of 
the Branch Council for so doing. 

3. That the local Provisional Medical Committee shall not 
apply for the sanction of the Branch Council for the 
purpose mentioned in Rule 2 until it shall have called a 
meeting of all the registered medical practitioners in 
the borough and obtained the sanction of the meeting 
for so doing. . 

4. That the Provisional Medical Committee shall keep the 
Branch Council fully informed as to its course of action 
and the results obtained. 

5. That the committee shall call a meeting of the whole of 
the registered medical practitioners of the borough 
within fourteen days of the receipt of a requisition to 
that effect signed by at least twenty of the registered 
medical practitioners in the borough, who must give 
satisfactory security for the expenses of the meeting. 

6. That the Provisional Medical Committee. be empowered 

* to call at = time a meeting of all the registered 

. medical practitioners of the borough. - 

7. That the Provisional Medical Committee be empowered 
to fill the vacancies that may occur upon the committee. 

8. That the Chairman of the Marylebone Division (British 
jee — shall be ex officio chairman of the 
committee. 





9. That the members of the committee shall be elected for 
one year only. 

Considerable discussion took place as to the methods of 
meeting the costs incurred by the committee. 

It was proposed by Sir Vicror Horsey and seconded by 
Mr. Creasy: 

That the committee be instructed to apply in the first instance 
to the British Medical Association for money to defray their 
expenses ; failing that, it should be empowered to call upon 
the registered practitioners of the borough to subscribe such 
sum or sums as might be needed. 

Sir Victor Horsey pointed out that the expenses of 
this campaign fell very heavily upon the resources of the 
Association. The money specially subscribed for this 
purpose was insufficient, and it was regrettable to find 
that the wealthiest sections of the profession had failed 
most conspicuously to respond to the urgent call made for 
the support of the campaign. 

The meeting then terminated. 





GENERAL MEETING. 

A GENERAL meeting of the Division was held at the room, 
of the Medical Society of London, 11, Chandos Street, W., 
on Thursday, April 25th, at 5 o’clock p.m., Sir Freperic S. 
Eve in the chair. 
- Confirmation of Minutes.—The minutes of the previous 
meeting (British MepicaL JouRNAL SUPPLEMENT, March 
16th, p. 325) were confirmed. 

Attendance of Representatives at Division Meetings.— 
golasel HeEnD.LeEY asked for a return of the attendances at 

ivision meetings during the past three years of the 
members elected as Representatives at Representative 
Meetings in regard to the six members who were elected 
Representatives at the last meeting of the Division. It 
was ruled that this information could only be forthcoming 
on a motion carried by the Division. 


Report of Special Committee Appointed to Consider the 
Relation of Medical Officers of Hospitals to 
the Insurance Act. 
The terms of the reference were as follows : 


To advise on the relation of medical officers of hospitals and 
consultants to the National Insurance Act, with particular 
reference to the resolutions appearing in the agenda of the last 
Representative Meeting, and to prepare instructions for the 
Representatives of the Division. } 


Mr. Doveras Drew, in moving that the report of the 
Special Committee be approved, said that two resolutions 
were proposed as follows: 


The Marylebone Division considers that since medical prac- 
titioners, including consultants, have signed the declaration 
of the British Medical Association, and have given their 
adhesion to the policy of the Association, it is at the present 
juncture inadvisable to prepare or require any further 
declaration from any section of medical practitioners. 

That it be a recommendation to the staff of voluntary hos- 

itals to approach their governing boards so as to secure 
¢ no medical treatment shall be given to insured persons 
under the Act at the hospitals, either gratuitously or for 
pay, except on terms satisfactory to the medical profession 


Mr. Creasy seconded the motion. 

_ Mr. BisHor Harman said that the resolutions might be 
considered inconclusive, but they were the result of an 
attempt to secure something like unity of attitude and 
action of this Division, members of which were widely 
separated in the views of what could and should be done 
in relation to hospital work. : 

Dr. C. O. HAwrHoRNE moved the following amendment: 


That the report be referred back to the committee, and that 
the Committee be instructed (1) to consider and to report on 
the notices of motion given by various Divisions and bear- 
ing on the relation of the medical and surgical staffs of 
hospitals to the provisions of the National Insurance Act; 
(2) to consider what extent, if any, the signed pledge 
issued by the British Medical Association affects the rela- 
tions of (a) the visiting staffs, and (b) the resident staffs of 
hospitals to hospital patients who are insured under the 
Insurance Act; (3) to ascertain, if possible, what action has 
been taken in this matter by (a) the Council of the Associa- 
tion and (b) the staffs of the metropolitan. hospitals; and (4) 
to draft a be ae on the whole ee suitable for presenta- 
tion by the Division to the Council of the Association. 


Dr. Hawthorne said the resolutions provided no clear 
policy. He asked what was the “present juncture” 
referred to in the first resolution, and what were the 
“satisfactory terms” which the second resolution sug- 
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gested should be laid before the governing bodies of 
hospitals. 

Sir Victor Horstey seconded the amendment. He said 
the committee was evidently ignorant of the work of the 

entral Insurance Committee in this matter. The resolu- 
tions proposed to establish the same injurious inaction 
on the part of hospital staffs that had crippled their 
work in dealing with the question of treatment of school 
children. He knew the difficulties of the situation were 
great, and expressed his sympathy with the committee, 
yet he could not but raise the strongest possible protest to 
this indefinite attitude. 

Sir Freperic S. Eve asked Sir Victor Horsley if he could 
give a lead in a general manner as to what attitude they 
should take up. His remarks had been critical, but they 
were not constructive. The question was most compli- 
cated and difficult. There was great diversity of opinion— 
almost hopeless diversity. He himself thought that the 
first proposition fairly met one difficulty. But he was not 
satisfied wholly with the second proposition. 

The Honorary Secretary read a letter from Dr. Dyke 
Acland in which he expressed his strong opposition to thé 
second resolution. It was to the effect that: 

Under no circumstances would he pledge himself to refuse to 
attend an insured remap; under the Act who might be sent _up to 
hospital suffering from acute disease, for example,  nonnanss, 
enteric fever, empyema, pert gastric or duodenal ulcer, 
acute appendicitis, etc.,etc. He thought if any such resolution 
were passed it would be greatly to the discredit of the profession. 
He added that he should bein favour of guarding the 
hospitals against having insured cases dumped on ther 
merely because they were troublesome, chronic, or incurable. 

Dr. RoxsureH said Marylebone must give a lead to the 
profession in this matter. So far as the resolutions went 
they were good, but they were not definite enough. 

Dr. Poynton said he thought the resolutions good, and 
the first was a truly statesmanlike reply to certain 
unstatesmanlike resolutions that appeared on the agenda 
of the last Special Representative Meeting. 

The amendment referring the report back was carried. 

SpectaL MEETING. 
A sPEcrIaL meeting of the Division was held on Thursday, 
April 25th, immediately after the conclusion of the general 
meeting, to amend the Divisional rules, Sir Freperic S. 
Eve in the chair. 





Amendments to Rules. 

The following amendments to the existing rules were 
carried : 

Rule 4. Representatives in the plural ; and, failing the passing 
of the new Branch rule No. 11, add the phrase “not less than 
six other members.”’ : 

Rule 6. The officers and Representatives shall be elected 
annually in the annual general meeting of the Division. Candi- 
dates for office shall be nominated by the Executive Committee 
or by any two members of the Division. Nominations must be 
in writing and accompanied by the consent of the candidate to 
serve, and must reach the Honorary Secretary not later than 
May Ist in each year. Voting shall be by ballot, unlessa demand 
for a postal vote, signed by fifty members, be received by the 
Honorary Secretary not less than ten days before the date of 
the annual meeting, when the vote shall be taken by postcard, 
returnable on the day prior to such meeting. 

Rule 7. The Representatives of the Division in the Repre- 
sentative Meeting of the Association shall be elected at the 
annual general meeting of Division, as provided in Rule 6: 

(a) Representatives shall attend at any meeting of the 
Division called for their instruction (Rule 12). Any Repre- 
sentative who shall be unable or unwilling to attend the 
Representative -Meeting shall be replaced by a deputy 
a and elected by ballot at the meeting called under 

ule 12. 

(b) Any Representative who has failed to attend a Repre- 
sentative Meeting, either personally or by authorized 
deputy, shall be ineligible for re-election for one year. Any 
member who shall have served as such Representative for 
five years consecutively shall be ineligible for re-election for 
one year. 

(c) The Honorary Secretary shall senda rom notice of 
any meeting called under Rule 12 to each Representative, 
together with a copy of By-law 39 (3) of the Association. 

Rule 9 (d). Quorum—five. 

To number the rule appertaining to the annual meetin 
No. 11, and to correct the number of Rules 11, 12, 13, to 12, 13, 1 
respectively. To new No. 12 omit«.‘‘annual’’ and read 
** meetings ”’ in-plural; also add 

“A meeting of the Division shall be convened as soon as 
possible after the Representative Meeting to receive the report 
of the Representatives.’’ 


The proceedings then terminated. 





Association Aotices. 
ELECTION OF.CENTRAL COUNCIL, 1912-1913, 


Notice is hereby given that nominations of 
candidates for election as Members of Council 
by Branches or Groups of Branches in the United 
Kingdom for the year 1912-13 must be forwarded 
to reach the Financial Secretary aud Business 
Manager, at the Office of the Association, not 
later than Saturday, May 18th, 1912. Each 
nomivation must be on the prescribed’ form, 
copies of which will be furnished by the 
Financial Secretary and Business Manager 
upon application. 
Separate forms have been prepared : 


(A) For a nomination by a Division, and 
(B) For a nomination by any three Members 
of a Branch respectively. 


Those applying are requested to state for 
which purpose the form is desired. 

An announcement of the Nominations received 
will be made in the Journal of May 25th, 1912. 

Election will be by voting papers. These 
papers will contain the names of all duly nomin- 
ated candidates, and will be issued from the 
Central Office on Saturday, June 8th, and will be 
returnable not later than Saturday, June 15th. 

The result of the election of Members to the 
Central Council will be published in the Journal 
of June 29th, 1912. eres 

BY ORDER OF THE COUNCIL, 


GUY ELLISTON, 
Financial Secretary and Business Manager. 
May 4th, 1912. 





NOTICE OF ALTERATION OF BOUNDARIES OF 
BRANCHES AND DIVISIONS: FORMATION 
OF A NEW DIVISION. 


Tue following changes have been made in accordance with 
the Regulations of the Association, and take effect from 
the date of publication of this notice: 


South-Eastern and Metropolitan Counties Branches. 
That the common boundary of the South-Eastern 


and Metropolitan Counties Branches, from Tooting = 


station north-eastwards to the Thames, be adjusted so 
as to coincide with the boundary of the Administrative 
County of London. 


New Woolwich Division. 


That a new Division of the Association be formed, 
to be known as the Woolwich Division, of an area 
coterminous with the Metropolitan Borough of Wool- 
wich, and to form part of the area of the Metropolitan 
Counties Branch. 


Bromley and Dartford Divisions. 


That the boundaries of the Bromley and Dartford 
Divisions be adjusted in accordance with the above. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—The annual 
meee of the Division will be held at the Medical Institute 
on Wednesday, May 15th, at 4 p.m., to elect officers for the 
ensuing year, and to transact other business.—W. Tracy LYDALL 
and B. C. R. ALDREN, Honorary Secretaries, Medical Institute, 
Birmingham, 
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DoRSET AND WEST HANTS BRaNcH.—The annual meeting of 
the Branch will be héld at the Hotel] Mont Dore, Bournemouth, 
on Wednesday, May 22nd. Members willing to read papers or 
show cases are requested to communicate, not later than 
May 8th, with the Honorary Secretary.—FRANK FOWLER, 
Honorary Secretary, Bournemouth. 


——————— 


GLASGOW AND WEST OF ScoTLAND BrancH.—The annual 
general business meeting of the Branch will be held in the 
Pathological Institute of the Royal Infirmary, Glasgow, on 
Wednesday, May 8th, at 4 p.m. Professor Teacher will give a 
Pathological Demonstration after the general business has been 
transacted.—WM. D. MACFARLANE, Honorary Secretary. 


of this 


YLOUCESTERSHIRE BRANCH.—The annual meetin 
ay 16th, 


Branch will be held at the Cheltenham Hospital on 
at 6 p.m.—J. E. FINLAY, Honorary Secretary. 








LANCASHIRE AND CHESHIRE BRANCH : WARRINGTON DIVISION. 
_-The annual meeting of this Division will be held at the 
Infirmary, Warrington, on Tuesday, May 14th, at 4 p.m. 
Agenda : Election. of officers, committee, etc.—J. A. MURRAY, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
A meeting of this Division will be held on Friday, May 10th, at 
the Central Library, Finchley Road, when Dr. Price will read 
a paper on ‘‘ Recent Advances in Heart Disease.’””—E. ARTHUR 
DoRRELL, Assistant Honorary Secretary, 7, Cannon Hill, West 
Hampstead, N.W. 


METROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION. 
—The annual general a this Division will be held at 
No. 11, Chandos Street, on May 15th, at 5 p.m., to receive the 
annual report of the Executive Committee and for the election 
of officers. A detailed agenda will be published in the SUPPLE- 
MENT for the week ending May llth.—N. Bishop HARMAN, 
Honorary Secretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
The annual meeting of this Division will be held on Wednes- 
day, May 15th, at 4 p.m., at the Leicester er cmp gf Agenda : 
Minutes of the previous meeting. Nomination of Presi 
the Branch. 


the Executive Committee. Discussion of matters referred to 
the Divisions. Nomination of Representative on the Council 
of the Association. Pro alteration in By-law 29 (3)—For 
“according to the Annual List then in force’’ read ‘‘ according 
to the list of members on the first day of the month preceding 
that on which the vote is taken.’? Any other business.— 
R. WALLACE HENRY, Honorary Secretary. 


NORTH OF ENGLAND BRANCH: NORTH NORTHUMBERLAND 
DIvIstIon.—A special meeting of this Division wiil be held at 
the Infirmary, Alnwick, on Tuesday, May 7th, at 3.45 p.m., for 
the purpose of: (1) Receiving report from the Executive Com- 
mittee on an ethical case submitted to them. (2) Considering 
the advisability of supporting a i ag for the separation 
of the present North of England Branch into two portions: 
(1) Northumberland and Tyneside Branch, (2) Durham and 
Teeside Branch.—C. CLARK BuRMAN, Honorary Secretary. 








BHospitals and Asplums. 


DUMFRIES AND GALLOWAY ROYAL INFIRMARY. 
THE one-hundred and thirty-fifth annual report of this infirmary 
states that the outstanding features of the year’s work were: 
(1) The closing of the infectious wards by the withdrawal of all 
epidemic cases, provision having been made by the local 
authorities for the treatment of such cases elsewhere ; (2) the 
fact that, notwithstanding the withdrawal of these cases, the 
number of indoor cases continues to increase; and (3) the 
institution of a scheme of reconstruction, extension, and 
reorganization... During the year 926 indoor cases were treated, 
as against 899 last year. In the out-patient department there 
were 1,561 new cases, and 9,220 out-patients’ visits were made. 
The — average number of beds occupied had fallen from 
73.06 to 70.2, and the — period in hospital of each patient 
from 29.66 to 27.54 days. There were 61 deaths during the year, 
being Lin 15.1 cases, as compared with 1 in 13.2 cases last year. 
Each patient cost the institution,on an average, £4 10s. 13d., 
and each bed £5912s. The average cost of each patient per 
day has risen from 3s. 2d. last year to 3s. 4d. this year. In 
common with similar institutions the ordinary expenditure is 
considerably in excess of income, and the directors apprehend 
a further falling off of subscriptions when the National 
Insurance Act comes into force, 





ent of . 
lection of Representatives of the Division on™ 
the Branch Council, and of Chairman, officers, and members of - 
the Executive Committee of the Division. Annual report of 





Pital Statistics. 


3 HEALTH OF ENGLISH TOWNS. 

IN ninety-five of the largest English towns 8,711 births and 4,764 deaths 
were registered during the week ending Saturday, April 27th. The 
annual rate of mortality in these towns, which had been 14.0, 14.0, 
and 14.5 per 1,000 in the three preceding weeks, fell to 14.1 per 1,000 
in the week under notice. _In London last week the annual rate of 
mortality did not exceed 13.3 per 1,000, against 13.1, 13.5, and 14.3 in the 
three previous weeks. Among the ninety-four other large towns the 
death-rates ranged from 5.6 in Ilford, 5.9 in Reading, 6.1 in Acton, 7.7 in 
Bournemouth, 7.8 in Oxford, and 8.1 in Enfield to 19.6 in Lincoln, 19.7 
in Salford, 19.9 in Warrington, 20.0 in Newport(Mon.), and 20.5 in 
Bootle. Measles caused a death-rate of 16 in Nottingham, 1.8 in 
Portsmouth, 2.0 in Blackburn, 2.2 in Salford, 2.5 in Rotherham and 
in Cardiff, 3.2 in Merthyr Tydfil, and 4.3 in Newport (Mon.); and 
whooping-cough of 1.3 in Salford and in Rhondda, {1.4 in Smeth- 
wick and in South Shields, 1.5in East Ham, 1.6 in Barrow-in-Furness, 
1.8 in Darlington, and 2.1 in Gloucester. The mortality from the 
remaining epidemic diseases showed no marked excess in any of the 
large towns. A fatal case of small-pox was recorded in Bristol but 
none in any other of the ninety-five towns. The causes of 29, or 0,6 per 
cent., of the total deaths were not certified either by a registered 
medical practitioner or by a coroner after inquest, and included 10 in 
Birmingham, 5 in Liverpool, 3 in Southend-on-Sea, and 3in Gateshead. 
The number of scarlet fever patients under treatment in the Metro- 
politan Asylums Hospitals and the London Fever Hospital, which had 
been 1,263, 1,242, and 1,236 at the end of the three preceding weeks, had 
further declined to 1,223 on Saturday last; 144 new cases were 
admitted during the week, against 121, 119, and 142 in the three 
preceding weeks, 





: HEALTH OF SCOTTISH TOWNS. 
In eighteen of the largest Scottish towns 1,325 births and 679 deaths 
were registered during the week ending Saturday, April 27th. The 
annual rate of mortality in these towns, which had been 16.6 and 16.1 
per 1,000 in the two previous weeks, was 16.2 in the week under review 
and was 2.1 per 1,000 above that recorded in the ninety-five large 
English towns. Among the several Scottish towns the death-rates last 
week ranged from 8.1 in Govan, 8.8 in Motherwell, and 9.0in Clydebank 
to 20.2 in Perth, 21.8 in Ayr, and 22.5in Kilmarnock. The mortality 
from the principal epidemic ditea3es averaged 1.6 per 1,000 and was 
highest in Leith and Coatbridre. The 267 deaths from all causes 
registered in Glasgow included 6 from measles, 6 from infantile diar- 
rhoea, 5 from whooping-cough, 2 from scarlet fever, and 1 from diph- 
theria. Ten deaths from measles were recorded in burgh, 4 in 
Dundee, 3 in Leith, and 3 in Coatbridge; 2 deaths from scarlet fever in 
yen and 3 deaths from whooping-cough in Edinburgh, and 2 in 
een. 


HEALTH OF IRISH TOWNS. 

DurineG the week ending Saturday, April 27th, 692 births and 450 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 716 births and 518 deaths in the preceding week. The 
annual death-rate in these districts, which had been 20.9, 21.0, and 23.3 
per 1,000 in the three preceding weeks, fell to 20.3 per 1,000 in the week 
under notice, this figure being 6.2 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the corre- 
sponding period. The figuresin Dublin and Belfast were 23.6 and 18.0 
respectively, those in other districts ranging from 6.9 in Armagh 

9.9 in Kilkenny to 27.8 in Dundalk and 30.1 in Lurgan, while Cork stood 
at 17.7, Londonderry at 25.5, Limerick at 17.7, and Waterford at 13.3. 
The zymotic death-rate in the twenty-two districts averaged 2.0 per 
1,000, as against 1.9 in the preceding period. 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
In accordance with the provisions of Order in Council of April lst, 
1881, Staff Surgeon EDwARD BrYAN KENNY, M.B., has been placed on 
the retired list, dated April 15th, 1912. J 

Surgeon-General HowarpD TopD, C.B., has been appointed Honorary 
Surgeon to His Majesty, in place of Inspector-General of Hospitals and 
Fleets Sir James Jenkins, K.C.B., deceased. 

The undermentioned Acting Surgeons have been confirmed in the 
rank of Surgeon in His Majesty’s Fleet: HENRY EDWIN SCARGILL, 
Tuomas Cock, May 19th, 1911; MAncouM MILTON MELROSE, 
Orci HEARLE Symons, ALFRED BERNARD CLARE, M.B., Guy BARTON 
CocKREM, HERBERT RICHARD BARNES HvULL, CHARLES MALcoLmM 
RussEL FLETCHER, M.B., ERNEST St. GEORGE SAGAR GOODWIN, M.B., 
M.A., GEORGE DouGLAS GORDON FERGUSSON, RONALD JOHN BARLEE, 
GEORGE DONALD MACINTOSH, M.B., dated November 24th, 1911. 








ROYAL ARMY MEDICAL CORPS. 
THE undermentioned Captains to be Majors, dated April 25th, 1912: 
RosperT LL. ARGLES, JOHN G. FostTeER, M.B., FRANcIS S. WALKER, 
LypMAN M. PurRsER, M.B., FARQUHAR MCLENNAN, M.B., James H. 
ROBINSON. pS 
ny Hues E. Goretz£e resigns his commission, dated April 
th, 1912. 


: INDIAN MEDICAL SERVICE. 
Tuer King has approved of the retirement of Colonel Francis CAsr- 
MENT REEVES, dated November 2l1st, 1911. é 

Colonel DouGLAsS FFRENCH MULLEN, M.D., is permitted to retire with 
effect from March 25th, 1912. 

Lieutenant-Colonel PiucGrim, Surgeon-Superintendent, Presidency 
General Hospital, Calcutta, is granted privilege leave with furlough, 
for eighteen months. : 

Lieutenant-Colonel H. GREANY retires from April 27th. 

Pr — Pe ie meters ger a F. O’K1NEALY are placed at the 

isposal of the Government 0: le r 

Major W. O’S. MurpHy, M.B. is granted from April 26th, or the 
subsequent date on which he may avail himself of it, such ; 
leave as may be due to him on that date, in combination special leave 
for a period as may bring the combined period of absence up to six 
months, 
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Captain W. E. BrrIerRty has been granted leave for seven months 
and two days on medical certificate. tere 

Captain W. C. Ross is appointed Deputy Sanitary Commissioner, 
Bihar and Orissa. 

Captain H. B. Scott, Special Plague Medical Officer, Sagaing and 
Meiktila Division, has been granted privilege leave with effect from 
April Ist, 1912. 


TERRITORIAL FORCE. 
Army MEDICAL SERVICE. 

THE undermentioned officers to be Colonels, on appointment as 
Assistant Directors of Medical Services of Territorial Divisions, dated 
April lst, 1912: Surgeon Lieutenant-Colonel EDWIN LEE, from the 4th 
Battalion the King’s Own (Yorkshire Light Infantry) vice Colonel de 
Burgh Birch, C.B., M.D., vacated; Lieutenant-Colonel and Honorary 
Colonel Wicii1aM H. BULL, F.R,.C.S.Edin., from the 2nd Midland 
Mounted Brigade Field Ambulance, R.A.M.C., vice Colonel 
William P. Whitcombe, vacated ; Lieutenant-Colonel THOMAS 

Dawson, from the 2nd West Lancashire Field Ambulance, 
R.A.M.C., vice Colonel Damer Harrisson, K.H.S., F.R.C.S., vacated ; 
Lieutenant-Colonel JAMES HARPER, M.D., from the 3rd London 
(City of London) Field Ambulance, R.A.M.C., vice Colonel 
Peter B. Giles, C.B., F.R.C.S., vacated ; Lieutenant-Colonel J. B. MANN, 
from No. 18 Field Ambulance, R.A.M.C., Special Reserve, and the 
ist East Lancashire Field Ambulance, R.A.M.C., vice Colonel William 
Coates, C.B., vacated; Lieutenant-Colonel HENRY J. MacKay, M.D., 
from the lst South-Western Mounted Brigade Field Ambulance, 
R.A.M.C., vice Colonel John R. Thomas, K.H.P., M.D., vacated; 
Lieutenant-Colonel STANLEY 8S. HoyLanD, from the Ist East Anglian 
Field Ambulance, R.A.M.C., vice Colonel George 8. Elliston, C.B., 
vacated; Lieutenant-Colonel .Winu1am KINNEAR, D., from the 
3rd Highland Field Ambulance, R.A.M.C., vice Colonel John §. 
Riddell, M.V.O., M.B., vacated; Lieutenant-Colonel Donarp J. 
MACKINTOSH, M.V.O., M.B., from the 3rd Scottish General Hospital, 
R.A.M.C., vice Colonel Sir George T. Beatson, K.C.B., M.D., vacated; 
Lieutenant-Colonel CHARLES P. OLIVER, M.D., from’ the Ist Home 
Counties Field Ambulance, R:A:M.C., vice Colonel James Turton, 
F.R.C.S., vacated ; Lieutenant-Colonel Joon V. W. RUTHERFORD, from 
the 1st Northern General Hospital, R.A.M,O.,; vice Colonel Joseph WwW. 
Blandford, K.H.P., vacated; Lieutenant-Colonel (Brevet Colonel, 
Brigade Surgeon, Lieutenant-Colonel, Bt! pay, late Grenadier 
Guards) CHarLEs E, Harrison, 0.V,O., , F.R.C.8.Eng., from the 
ist London (City of London) General Tbevital, R.A.M.C., vice Colonel 
Andrew Clark, K.H.S., F.R.0.S., vacated. 


Royat Army MEpr1cat Corps. 

Reulent Mounted Brigade Field Ambulance. —Lieutenant-Colonel 
RoBERT T. HALLIDAY, M.B., on completion of his period of service in 
command, retires, and is granted permission to retain his rank, and to 
wear the prescribed uniform, dated April 27th, 1912. Major HucH W. 
THOMSON, M.D., to be Lieutenant-Colonel, dated April 27th, 1912. 
FRANK HAUXWELL, M.B., to be Lieutenant, dated April, 1912. 

First North Midland Field Ambulance.—Lieutenant CHARLES D. 


— M.D., F.R.C.S., resigns his commission, dated April 27th, 


1912. 

Third Northern General Hospital —GEORGE HENRY POOLEY, 
F.R.C.S., ALFRED EDWARD BARNES, M.B., HARRY JOHN EGERTON 
HurcHIns WILLIAMS. WILLIAM JAMES NATHANIEL VINCENT, M.B., to 
be Captains, dated February Ist, 1912. 

Notts and Derby Mounted Brigade.—Captain Oswaup K. WRIGHT, 
M.B., resigns his commission, dated April 27th, 1912. 

First South-Western Mounted Brigade Field Ambulance—Lieutenant 
ARTHUR 8S. GEDGE resigns his commission, dated April 27th, 1912. 

Attached to Units other than Medical Units.—Captain WILLIAM T. 
BLACKLEDGE, M.B., to be Major, dated September 28th, 1911; Lieu- 
tenaut R. C. Dun, M.B., F.R.C.8., to be Captain, dated January 7th, 


1912; EDWARD BAINES KITCHING, to be Lieutenant, dated February | 


23rd, 1912. go Ernest TF. Cox, M.D., resigns his commission, 
dated April 27th, 1 

For Attachment to other than Medical Units.—Joun Morsats, M.B., 
F.R.C.S., to be Lieutenant, dated March 8th, 1912: Percy WILLIAM 
or SARGENT, M.B.. F.R.C.S., to be Lieutenant, dated March th, 








Pacancies and Appointments. : 


VACANCIES. 

WARKING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

BEDFORD COUNTY , HOSPITAL.—Male Assistant House-Surgeon. 
Salary, £80 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
Resident Medical Officer (Male). Salary at the rate of £60 per 
annum. 

BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—Male 
House-Surgeon. Honorariam, £100 per annum. 

BIRMINGHAM AND MIDLAND EYE: HOSPITAL.—Third House- 
Surgeon. Salary, £75 per annum. 

BRIGHTON: SUSSEX COUNTY HOSPITAL, — House- Physician 


(Male). Salary, £100 per annum. 

BRISTOL GENERAL HOSPITAL.—House-Physician. Salary, £80 
per annum, 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £120 
per annum. 


CANTERBURY: KENT AND CANTERBURY HOSPITAL.—Resi- 
dent Medical Officer, Salary, £90 per annum. 


CARDIFF : KING EDWARD VII’S HOSPITAL.—Two House- : 


Surgeons.’ Honorarium, £30 for six months. 
CARMARTHEN: JOINT COUNTIES AS¥LUM.—Second Assistant 
Medical Officer. Salary, £160 per annum, rising to £180. 
CHELTENHAM GENERAL HOSPITAL. —House-Physician. Salary, 
£100 per annum. 
CHELSEA PARISH,—Second Assistant Medical Officer ae for the 
Chelsea Infirmary. Salary, £100 per annum, rising to £120. 
CHESTER GENERAL INFIRMARY.—House-Physician. Salary, £90 
per annum, 





COLONIAL OFFICE.—Dental Surgeon in West Africa and also in 
Falkland Islands. Salary, £500 and £300 per annum respectively, 

DUNDEE DISTRICT ASYLUM.—(1) Senior Resident Medical Officer, 
(2) Junior Resident Medical Officer. Salary, £150 and £120 per 
annum respectively, rising to £200 and £150. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, 
House-Surgeon. Salary at the rate of £75 per annum. 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—Medi- 
cal Woman to act as Junior Resident. Honorarium, £12. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THRE 
CHEST, Brompton, 8.W.—Two House-Physicians. 

HOSPITAL FOR WOMEN, Soho Square, W.—Clinical Assistants in 
the Out-patient Department. 

HUDDERSFIELD ROYAL INFIRMARY.—(1) Senior Assistant 
House-Surgeon. (2) Junior Assistant House-Surgeon. Salary, £380 
and £60 per annum respectively. 

ITALIAN HOSPITAL, Queen Square, W.C.—Officer in Charge of 
X-ray Department. 

KESTEVEN COUNTY ASYLUM, near Sleaford.—Assistant Medical 
Officer. Salary commencing at £175 per annum. 

LEAMINGTON: WARNEFORD,: LEAMINGTON, AND, , SOUTH 
WARWICKSHIRE GENERAL HOSPITAL.—Junior Resident 
Medical Officer. Salary, £85 per annum. ; 

LEEDS GENERAL INFIRMARY.—(1) Resident Medical Officer at th> 
Ida and Robert Arthrington Hospitals. (2) Resident: Obstetric 
Officer. (3) House-Physician. Appointments for six ‘months. 
Salary of £30 attached to (1). : 

LEEDS UNION.—Male Assistant Medical Officer. Salary, £130 per 
annum. 

LEEDS UNIVERSITY.—Surgical Tutor. Salary, £125 per annum. 
Surgical Registrarship at the Leeds General Infirmary is vacant, 
and may be held with the Tutorship. Honorarium, £25 per annum. 


E.— 


‘LEICESTER INFIRMARY.—Male Assistant House-Physician. Salary 


at the rate of £80 per annum. 

MAIDSTONE: KENT COUNTY OPHTHALMIC HOSPITAL. — 
House-Surgeon. Salary at the rate of £100 per annum and £2 10s. 
laundry allowance. 

MARGATE: ROYAL SEA-BATHING HOSPITAL.—Resident Surgeon. 
Salary at the rate of £100 per annum for first six months, £12) 
per annum for second six months. 

METROPOLITAN HOSPITAL; Kingsland Road, N.E,—(1) Assistant . 
House-Physician. (2) Assistant House-Surgeon. Salary at the 
rate of £40 per annum each. 

MONTREAL: McGILL UNIVERSITY.—Lectureship in Physiology. 
Salary, 2,000 dols. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Hampstead, N.W.—House-Phy- 
sician. Salary, £75 per annum. 

NATIONAL HOSPITAL FOR .DISEASES OF THE HEART, Soho 
Square, W.—Honorary Assistant Physician. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL. —House-Surgeon. 
Salary, £60 per annum. 

NOTTINGHAM GENERAL HOSPITAL.—Locumtenent. 
£3 3s. per week. ° 

PECKHAM HOUSE, Peckham, S8.E.—Junior Assistant Medical 
Officer. Salary, £150 per annum. 

PLYMOUTH INCORPORATION OF GUARDIANS.—Resident Medi- 
cal Officer for Workhouse and Medical Officer for Scattered 
Homes. Inclusive salary, £150 per annum. 

PRESCOT UNION.—Resident Assistant Medical Officer at the Work- 
“house and Infirmary. Salary, £120 per annum. . 

READING: ROYAL BERKSHIRE HOSPITAL. tana Tegetelon. 
Salary, £80 per annum. 

ST. MARY’S HOSPITAL, Paddington, 
Charge of Out-patients. 

ST. PETER’S HOSPITAL FOR STONE, ETC., Henrietta Street, 
W.C.—Junior House-Surgeon. Salary at the rate of £50 per 
annum. 

SALFORD ROYAL HOSPITAL.—(1) 
Honorary Assistant Physician. 

SEAMEN’S HOSPITAL SOCIETY.—Medical Registrar at the Dread- 

. nought Hospital, Greenwich. Honorarium, £50 perannum. - 

SHEFFIELD ROYAL HOSPITAL.—Sixth Resident. Salary, £60 per 
annum. 

SHEFFIELD ROYAL INFIRMARY.—Ear and Throat Surgeon. 
Salary, £70 per annum. 

SOUTH YORKSHIRE ASYLUM, Wadsley.—Assistant Medical Officer 
for five months. Salary, £3 3s. per week. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. — (1) 
House-Surgeon ; salary, £100 per annum, increasing to £110. (2) 
House-Physician ; salary, £82 per annum, and £5 honorarium 
after six months’ approved service. 

STOCKPORT INFIRMARY.—Junior House-Surgeon. Salary, £80 per 
annum. 

SUNDERLAND ROYAL INFIRMARY.— Junior House-Surgeon 
(Male). Salary at the rate of £80 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House- 
Surgeon. Salary, £120 per annum. 

WESTMORLAND CONSUMPTION SANATORIUM AND HOME.— 
Medical Superintendent. Salary, £350 per annum. : 

WALSALL AND DISTRICT HOSPITAL.—House-Physician and 
Casualty Officer. Salary, £90 per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
(1) House-Physician ; (2) House-Surgeon (Males). Salary, £80 per 
annum each. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS. 
PITAL.—House-Surgeon. Salary, £80 per annum. 

Salary at the rate 


Salary, 


W.—Obstetric Surgeon in 


Honorary Physician. (2) 


YORK COUNTY HOSPITAL.—House-Physician. 
of £100 per annum. 


MEDICAL REFEREE.—The Home Secretary announces a vacancy as 
Medical Referee under the Workmen’s Compensation Act, 1906, for 
Tavistock and Okehampton County Courts. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. , To ensure notice in this 
column advertisements must be received not later than the first post 
en Wednesday morning. 
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APPOINTMENTS. 


AsutTon, George, M.D.Vict., Medical Officer for Home Patients to the 
Manchester Royal Infirmary (reappointment). 

Burton, M. B. S., F.R.C.S.Edin., Certifying Factory Surgeon for the 
Rye District, co. Sussex. 

CANNING, William, M.B., B.Ch., R.U.I., Certifying Factory Surgeon 
for the Rockcorry District, co. Monaghan. 

CRAWFORD, John. H., M.B Melb., Resident Medical Officer to the 
Hospital for Sick Children, Brisbane. 

Eccrres, W. McAdam, M.S.Lond., F.R.C.S.Eng., Surgeon to St. Bar- 
tholomew’s Hospital, vice C. B. Lockwood, F.R.C.S., resigned. 
Epueston, R. 8S. C., M.R.C.8., L.R.C.P., Certifying Factory Surgeon 

for the Baslow District, co. Derby. 

Forp, E. G., M.B., B.S.Edin., Certifying Factory Surgeon for the 
Wolston District, co. Warwick. 

FrasEr, Angus, M.B.Melb., Resident Medical Officer to the Hospital 
for Sick Children, Brisbane. : 

FreNcH, Herbert, M.A., M.D.Oxon., F.R.C.P.Lond., Honorary Con- 
sulting Physician to the Surrey Dispensary, Great Dover Street, 
S.E., vice Sir Samuel Wilks, Bart., M.D., F.R.S., deceased. 

Ganput, N. H. S., B.A.Camb., M.R.C.S., L.R.C.P.Lond., District 
Medical Officer of the Stoke-upon-Trent Union. 

GARLAND, Albert J., M.R.C.S., L.K.C.P., Clinical Assistant to the 
Chelsea Hospital for Women. 

GaTER, H. J., L.M.S.8.Lond., L.M.R.C.P.Irel., Clinical Assistant to All 
Saints’ Hospital for Genito-Urinary Diseases. 

Gorpon, W., L.R.C.P. and S.Edin., L.F.P.8.Glasg., Certifying Factory 
Surgeon for the Salisbury District, co. Wilts. 

Hirp, R. Beatson, M.D., Ch.B.Birm., F.R.C.S.Edin., M.R.C.S.Eng., 
L.R.C.P.Lond., Ophthalmic Surgeon to the City of Birmingham 
Education Committee. 

HoarkE, Edward F., M.D., Ch.B.Liver., L.S8.A., Medical Officer to the 
Post Office (Old Swan and West Derby District), Liverpool. 

JEFFERSON, J. C., M.R.C.S., L.R.C.P., Junior House-Surgeon to the 
Manchester Royal Infirmary. 

Jounston, T. Arnold, M.D.Edin., Honorary Assistant Physician to the 
—- Infirmary, vice Dr. Sevestre, promoted to the Senior 
Sta: 

McGIvERN, J. P. J., M.B., B.Ch.Belf., Certifying Factory Surgeon for 
the Donoughmore District, co. Down. 

Martyn, V. C., L.R.C.S., L.R.C.P., Clinical Assistant to the Chelsea 
Hospital for Women, 8.W. 

Miu, W., L.R.C.P.Edin., M.R.C.S.Eng., Medical Officer of the Wigan 
Union Infirmary. 

MoorE, W. W., M.B., B.Ch., R.U.I., Certifying Factory Surgeon for 
the Drum District, co. Monaghan. 

PERDRAU, Jean René, M.B., B.S.Lond., M.R.C.8., L.R.C.P.Lond., 
Senior Assistant Medical Officer and Pathologist to the County 
Asylum, Herrison, Dorchester. 

RUSSELL, D. H., M.B., Ch.B.Edin., Second Assistant Medical Officer to 
the County Asylum, Herrison, Dorchester. 

SAUNDERS, L. D., M.R.C.S., L.R.C.P.Lond., District Medical Officer of 
the Salisbury Union. 

Vivian, H. S., M.B., B.S.Lond., District Medical Officer of the 
Edmonton Union. 

DREADNOUGHT Hospital, Greenwich.—The following appointments 
have been made: 

Terr for Diseases of the Skin.—Henry McCormac, 

House-Physicians.—R. S. Lawson, M.B., Ch.B.; B. Phillips, 
M.B., Ch.B. A 

House-Surgeons.—C. Ede, M.B,, B.C.; A. Gibson, M.B., Ch.B. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. 


BIRTH. 


AcKRoyD.—On April 29th, at Great Shelford, to Dr. and Mrs. Harold 
Ackroyd—a son. 


MARRIAGES. 


CoLLINGRIDGE—SHADBOLT.—On April 25th, at St. Marylebone Parish 
Church, William Rex Collingridge, M.R.C.S., L.R.C.P., of Goud- 
hurst, Kent, to Elsie Marian Shadbolt, late of Ipswich. 

Munro—Wi11iaMs.—On April 30th, at St. Paul’s Church, Newport, 
Mon., by the Rev. H. Rees, Vicar of Abertillery, assisted by the 
Rev. A. A. Matthews, Vicar, Macdonald 8. Munro, M.B., Ch.B., of 
Manor Park. Essex, to Janet Mary Williams, eldest daughter of 
J. T. Williams, Esq., of Cwmtillery, Mon. 

PaGE—LIGHTING.—On April 24th, at St. James’s Church, Nottingham, 
by the Rev. Reginald Charles Page, M.A., Rector of Trimingham, 
Norfolk, brother of the bridegroom, assisted by the Rev. Bingley 
Cass, M.A., Rector of the Parish, Algernon Fountain Page, 
M.R.C.S., L.R.C.P., second son of Charles Fountain Page, of 
Heigham Cottage, Norwich, to May, youngest daughter of the late 
Charles Lighting and Mrs. Lighting, of Hope Drive, The Park, 
Nottingham. 





PUBLISHERS’ ANNOUNCEMENTS. 


MEssrs. J. AND A. CHURCHILL announce that within the next 
few days they will publish a treatise, in four volumes, entitled 
A System of Treatment. The editors—Arthur Latham, M.D., 
ag to St. George’s Hospital, and T. Crisp English, 
F.R.C.S., Senior Assistant Surgeon to St. George’s Hospital— 
have received the assistance of 200 leading physicians and 
surgeons, who have written articles on subjects with which 
they are closely identified. The 500 illustrations are largely 
original, and there are over 5,000 pages. 





DIARY FOR THE WEEK. 





TUESDAY. 


ROENTGEN Socrery, Institution of Electrical Engineers, Victoria 

Embankment, W.C., 8.15 p.m.—Paper:—Mr. W. Deane 
Butcher: The Education of the Brain, considered as 
an Electrical Machine. 


WEDNESDAY. 


UNITED SERVICES MEDICAL Socrety, Royal Army Medical College, 
Grosvenor Road, S.W., 5 p.m.—Business:—(1) Lieu- 
tenant-Colonel J. F. Donegan, R.A.M.C.; Demonstra- 
tion of a field operating table. (2) Major F. E. 
Freemantle, R.A.M.C. (T.), and Major Caldwell Smith, 
ee (T.): The Sanitary Service of the Territorial 

orce, 


THURSDAY. 


HARVEIAN Society oF LonpDon, Stafford Rooms, Titchborne Street, 
sat we Road, W., 8.15 p.m.—Exhibition of Cases and 
pecimens. 


Royal Society oF MEDICINE: 


NEUROLOGICAL SEcTION, 15, Cavendish Square, 8.30 p.m.— 
(1) Annual Meeting and Election of Officers. (2) 
Papers:—Dr. R. C. Jewesbury and Dr. W. W. C. 
Topley: Pathological Changes Found in Voluntary 
Muscle in General Diseases. Mr. Walter Edmunds: 
The Changes in the Central Nervous System resulting 
from Thyro-parathyroidectomy. 


SATURDAY. 


OPHTHALMOLOGICAL SocreEty, in the theatre of the Royal Dublin 
Society, 10 a.m.—Papers will be read :—Dr. Lediard: 
Melanotic Sarcoma of the Choroid, with General 
Metastasis. Mr. Bishop Harman: A New Operation 
for Squint—Subconjunctival Reefing and Advance- 
ment. Dr. Werner: Cases of Disease of the Pituitary 
Body without Acromegaly. Mr. H. H.B.Cunningham: 
Fusion Pictures. 


POST-GRADUATE COURSES AND LECTURES. 


LONDON SCHOOL oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4.30 p.m.. 
Monday, and noon, Thursday; Skin, at noon and 
4 pm., Tuesday, and noon, Friday. Eye, 11 a.m., 
Wednesday and Saturday. Radiography, Saturday, 
10 a.m. Pathological Demonstration, Friday, 11 a.m. 
Special Lecture :—Friday, 2.15 p.m. : SirJohn Bradford: 
Sciatica. 

MANCHESTER: ANCOATS HosPiTaL Post-GRADUATE CLINIC.—Thurs- 
day, 4.15 p.m., Gastro-intestinal Haemorrhage. 


MANCHESTER RoyAL INFIRMARY.—Tuesday, 4.30 p.m , Demonstration 
of a Case of Tumour_of the Lung, and of a Case of 
Paraplegia. 


MANCHESTER Royal INFIRMARY.—Friday, 4.30 p.m., The Surgery of 
* the Gall Bladder. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week, at 4 p.m: each day: Mon- 
day, Skin. Tuesday, Medical. Wednesday, Surgical. 
Thursday, Medical. Friday, Ear, Nose, and Throat. 
Lectures, at 5.15 p.m. each day, will be given as fol- 
lows: Monday, Tuberculin in Out-patient Practice, 
Tuesday, Measles. ay, The Avoidance of 
After-effects from Anaesthetics Thursday, Pruritus 
Ani. 


NATIONAL HoOsPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
- Square, W.C.—Tuesday, 3.50 p.m. : Combined Degenera- 
tion of the Spinal Cord. Friday, 3.30 p.m.: Principles 

of Topographical Diagnosis. 


NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics: 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstra- 
tion on Clinical and General Pathology. Tuesday, 
2.30 p.m., Operations; Clinics: Surgical, Gynaeco- 
logical; 3.30 p.m., Medical In-patient; 430 p.m., 
Special Demonstration of Selected Skin Cases. Wed- 
nesday, 2 p.m., Throat Operations; 2.30 p.m., Medical 
Out-patient; Skin and Eye Clinics; X Rays; 3 p.m., 
Pathological. Demonstration; 5.30 p.m., Eye O 
tions. Thursday, 2.30 p.m., Gynaecological Operations; 
Clinics: Medical and Surgical Out-patient; 3 p.m., 
Medical In-patient; 4.30 p.m., Special Demonstration 
of Illustrative Medical Cases. Friday, 2.30 p.m., 
Operations; Clinics: Medical Out-patient, Surgical. 
Eye; 3 p.m., Medical In-patient; Pathological Demon- 
stration. 


‘Wexst Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10 a.m.; Eye, 
2p.m. Tuesday: Gynaecological Operations, 10 a.m.; 
Demonstration of Minor Operations, 1l a.m.; Throat, 
Nose, and Ear, 2 p.m.; Skin, 2 p.m. Wednesday: 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10 a.m.; Eye, 2 p.m.; Gynaecology, 2 p m. 
Thursday: Gynaecological Demonstration, 10 a.m.; 
Lecture, Practical Medicine, 12.15 p.m.; Eye,2 p.m.; 
Orthopaedics, 2 p.m. Friday: Gynaecological Opera- 
tions, 10 a.m. ; Lecture, Clinical Pathology, 12.15 p.m.; 
Throat, Nose, and Ear, 2p.m.; Skin,2p.m. Saturday, 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10 a.m.: Eye,10a.m. Special Lectures at 
5 p.m. daily. 
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CALENDAR OF THE ASSOCIATION. _. 
Date. Meetings to be Held. Date. Meetings to be Held. 





MAY. 


Nominations for election to Central 

Council to be forwarded to the 

4 SATURDAY ..-+ Financial Secretary and Business 

| ee from this date until May 
th. 


5 Sundap 


6 MONDAY .. 


LONDON: Standing Ethical Subcom- 
mittee, 2 p.m. 

NORTH NORTHUMBERLAND DIVISION, 

\ North of England Branch, Special 

Meeting, Infirmary, Alnwick, 3.45 

p-m. ; 


7 TUESDAY .. 


LONDON: Conference of Medico- 
Political and Public Health Com- 
mittees, Medical Inspection and 
Treatment of School Children Sub- 
committee, Metropolitan Branch 
School Children Committee, and 
Representatives of Society of Medical 
Ofncers of Health, 2 p.m. 

GLASGOW AND WEST OF SCOTLAND 
BRANCH, Annual Meeting, Patho- 

logical Institute, Royal Infirmary, 
Glasgow, 4 p.m. 


8 WEDNESDAY- 





LONDON: State Sickness Insurance 
Committee, 10.30 a.m. 
LONDON: Conference of Medical Mem- 
9 THURSDAY..+ ‘bers of Advisory Committee of 
| Naticnal Insurance Joint Committee, 


8.30 p.m. 


( HAMPSTEAD DIVISION, Metropolitan 

»-, Counties Branch, Central Library, 
{ Finchley Road, 8.30 p.m. 

1l SATURDAY .. : 


10 FRIDAY 


12 Sunday ee 
13 MONDAY .. 

( WARRINGTON DIVISION, Lancashire and 
14 TUESDAY Cheshire Branch, Annual Meeting, 


{ Infirmary, Warrington, 4 p.m. 


CENTRAL DIVISION, Birmingham 
Branch, Annual Meeting, Medical 
Institute, 4 p.m. 

LEICESTER AND RUTLAND DIVISION, 
Midland Branch, Annual Meeting, 
Leicester Infirmary, 4 p.m. 

MARYLEBONE DIVISION, Metropolitan 
Counties Branch, Annual Meeting, 

\ 11, Chandos Street, W., 5 p.m. 


15 WEDNESDAY, 





Council, 4 p.m. 


(“Counc Metropolitan Counties Brarch, 
16 THURSDAY.. |°"Secting, Chet BRANCH, 


Annual 

Meeting, Cheltenham Hospital, 
6 p.m. 

17 FRIDAY 


‘ 





MAY (continued). 


; Last day for receipt of nominations for 
18 SATURDAY .. { Central Council. 


19 Sunday 
20 MONDAY 


BRIGHTON DIVISION, South-Eastern 
41 TUESDAY .. i Branch, Ordinary Meeting. 


DORSET AND WEST HANTS BRANCH, 
Annual Meeting, Hotel Mont Dore, 
Bournemouth. 

RICHMOND DIVISION, Metropolitan Coun- 
ties Branch, Richmond, 8.30 p.m. 


22 WEDNESDAY 


WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Wesleyan Church 


23 THURSDAY.. 
School, Leyton, 4 p.m. 


24 FRIDAY 


(List of nominations for election on 
25 SATURDAY..{ Central Council will be published 
| in the JOURNAL. 
26 Sunday 
27 MONDAY 


28 TUESDAY 


(BATH AND BRISTOL BRANCH, Annual 
29 WEDNESDAY |" ‘Meeting, Bristol. < 
30 THURSDAY... 


31 FRIDAY 


JUNE. 
1 SATURDAY .. 


2 Sundap 
3 MONDAY 


4 TUESDAY 


ee 
5 WEDNESDAY 
6 THURSDAY... 


(LONDON: Central Ethical Committee, 


7 FRIDAY *“] 2pm 


Issue of Voting Papers for Central 


8 SATURDAY .. { Council Election from Head Office. 


9 Sunday 


10 MONDAY .. 
(LONDON: Public Health Committee, 


11 TUESDAY ee | 3.30 p.m. 
12 WEDNESDAY Pn Medico-Political Committee, 
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